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LUMBOSACRAL PAINS FROM AN ORTHOPEDIC STANDPOINT. 


BY GWILYM G. DAVIS, M.D., 
Professor of Orthopedic Surgery in the University of Pennsylvania, Philadelphia. 


The obscure pains involving the back, 
low down, and the sacral region, were for- 
merly usually ascribed to what was called 
rheumatism, sometimes lumbago, and also 
to some affections of the pelvic organs. It 


Fic. 1.—Strap belt. The middle strap goes entirely around 
the body, but the two shorter straps are attached to the ends 
of the canvas. This belt encircles the hips just above the 
trochanters. 


is only since Goldthwait and Osgood wrote 
their articles on the “Pelvic Articulations” 
in 1905 (Boston Medical and Surgical Jour- 
nal, May 25 and June 1, 1905), that the sub- 
ject has received orthopedic attention. They 
pointed out that the sacroiliac joint pos- 
sessed normally a slight amount of move- 
ment and claimed that it was affected by 
both disease and injuries which gave rise to 
certain definite symptoms, among which 
was included backache. They claimed that 
the joint became relaxed, strained, and even 
luxated. Since that time considerable has 
been written on the subject more or less in 
line with the views they expressed. There 
has, however, been a certain amount of 
skepticism in the minds of some orthopedic 
surgeons, well illustrated by the following 


statement by the veteran, Dr. Ridlon, of 
Chicago. He says (Practical Medicine 
Series, vol. xii, 1912 ; Pediatrics and Ortho- 
pedic Surgery, p. 231): “Since Goldthwait 
first discovered this (we fear imaginary) 
condition, we have been looking for relaxed, 
slipped, and displaced sacroiliac joints. 
Every patient having pain or making any 
sort of complaint anywhere near the sacro- 
iliac region has been carefully examined 
and #-ray pictures have been made. We 
have traveled to Rochester, N. Y., and to 
Boston, Mass., and have been shown cases 
and told that they were slipped sacroiliac 
joints, and we have sat at the feet of the 
master, but we have not seen one case.” In 
considering this question it is evident that 
there is a doubt in some minds as to 


Fig. 2.—Canvas belt containing a strip of mild steel. This 
is bent to conform to the body and to make pressure pos- 
teriorly if desired. 


whether the signs and symptoms described 
by Goldthwait and Osgood are due to a 
positive slipping of the sacroiliac joint. 
While it is a desirable thing to be able to 
absolutely demonstrate the origin and cause 
of clinical phenomena it is not always pos: 








382 


sible to do so. Whether or not in this case 
we accept the explanation which is offered 
there seems to be no doubt that there occurs 
in certain cases symptoms which are re- 
ferred to the region of the sacroiliac joints. 
To what extent these symptoms are due 





Fic. 3.— Sacral truss, made of steel; its two anterior ends 
are connected by a strap. Pad over the sacrum. It is used 
when it is desired to make pressure over the sacrum without 
making lateral pressure. 


to the involvement of the surrounding struc- 
tures such as the fibrous tissues and fascias 
and to the adjacent lumbar and lumbosacral 
and even hip-joints is not always evident, 
and it is probably true that they are often 
confounded. 

The mode of junction of the last lumbar 
vertebra with the sacrum is often so irreg- 
ular that it is quite possible that many of 
the so-called sprains and pains experienced 
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Fic. 4.—Anterior view of sacral belt composed of canvas 
strengthened by two strips of mild steel around the pelvis 
joined by shorter strips passing up and down. The upper 
strip is above the crest of the ilium and the lower between 
it and the greater trochanter. This belt is made wide so 
that its upper end encircles the waist and obviates a ten- 
dency to work upward. A pad is used over the sacrum. 


in this region following unusual or exten- 
sive movements can be accounted for by this 
fact. Sometimes the sacrum and vertebra 
are fused together on one or both sides; at 
others the transverse process comes close 
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to or touches the sacrum or ilium, making a 
distinct joint. An unusually close transverse 
process could by an unaccustomed lateral 
movement, such as occurs in tennis playing, 
etc., be made to forcibly impinge on the 
adjacent ilium and give rise to what might 
be regarded as a lesion of the sacroiliac 
joint, and would be benefited by treatment 
for that affection. Personally, I cannot 
accept x-ray photographs as being of any 
distinct value in determining the existence 
of sacroiliac relaxation. It is of course 
of value in the osteoarthritic affections, 
in which bone alterations may be shown 
there as elsewhere. To my mind the 
existence of distinct lesions having their 
main seat in the sacroiliac joints has prac- 
tically been accepted as a fact. As to the 
frequency of such lesions there is a wide 





Fic. 5.—Posterior view of sacral belt. 


difference of opinion. According to my ex- 
perience cases which give rise to such dis- 
tinct evidences as to leave little room for 
doubt are rare. In one case I could not 
only feel a grating movement when the 
hand was laid on the sacroiliac joint and the 
limb moved, but a decided clicking sound 
occurred which could be :distinctly heard. 
The following case is illustrative : 

A man slipped froma chair and sustained 
a sprain of the:lower part of the back which 
caused severe pain, and he was under a 
physician’s care for several days. This was 
sixteen years previous to my seeing him. 
Two years after his first accident he slipped 
while sitting down on a step. He again had 
pain in the same place and had to crawl on 
his hands and knees. Since then he has 
consulted nine physicians and was told that 
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he had rheumatism, gout, lumbago, torn 
muscles, bone out of place, etc. He wears 
a wide binder bandage, which gives him 
some comfort, He has numerous and severe 
attacks of pain. He complains of pain over 
the upper part of the right sacroiliac joint, 
and on making certain exercises he says he 
can feel and hear it click. A firm belt made 
by an instrument-maker, with a pad to make 
pressure over the sacrum, gave considerable 
relief. Since then his physician said he had 
done well. I believe this case to be one of 





Fig. 6.—Corset strengthened by two upright steel strips 
and one around the pelvis, If desired, shoulder straps may 
be used; they will limit lateral movement. As a corset is 
only adjustable at the back the lower ends of the strips are 
joined by two cross-pieces which slide as the strings are 
tightened or loosened. They also give rigidity. Only one 
transverse strip is shown around the hips, but others may 
be added both longitudinally and transversely until the 
desired amount of stiffness is attained. A sacral pad may 
also be added if thought advisable. 


lesion of the right sacroiliac joint which was 
relieved by a proper supporting appliance. 
Most of the cases, however, come complain- 
ing of pain low down in the back or sacral 
region, with no positive evidence of any 
looseness whatever of the sacroiliac joint. 
The usual tests of flexing the hip with the 
knee in the extended position, flexing and 
extending the thighs, etc., are unsatisfactory 
and unconvincing. Nevertheless it has been 
found, for clinical purposes, that when the 
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complaint is localized in the region of the 
sacroiliac joint it is wise to consider that 
part affected and direct measures accord- 
ingly. The pains may extend upward or 
across the sacrum or down the thighs. They 
are usually caused by standing in certain 
positions, long walking, unusual exercise, 
etc. The body may be inclined toward the 





Fie 7.—Posterior view of Dr. Merrill’s brace for sacroiliac 
relaxation. 


opposite side. These pains may be at times 
extremely severe. Limping is not a marked 
symptom, but local tenderness can often be 
elicited. 

Frequently, especially in men, a confined 
or cramped or unusual attitude assumed in 
their work indicates the possible source of 
their trouble. Certain it is that troubles in 
this region, partaking of the nature of back- 
ache, situated low down in the sacral and 
lumbosacral regions, are common. As 
regards their cause, they can be often traced 





Fic. 8.—Anterior view of Dr. Merrill’s brace. 


to traumatism in some form. We are not 
considering the loose pelvis associated with 
pregnancy. Occupation strain accounts for 
some of them. Many of them I am con- 
vinced have for their main basis an osteo- 
arthritic condition not only of one but both 
sacroiliac joints, and sometimes the lumbar 
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spine. A history can often be obtained of 
pains in other joints and parts of the body, 
and not infrequently of a previously dis- 
tinct rheumatoid attack. People who are so 
disposed cannot endure any occupation 
necessitating the bent back for any length 
of time, or the lifting of heavy weights, etc. 
I also suspect a gouty condition in these 
cases. Gout assumes many atypical forms, 
and I believe it can affect the lumbosacral 
ligaments and fascias. I have excised 
fibrous gouty nodules—tophi—from the 
feet of a young man twenty-six years of 
age; hence the affection is not confined to 
the aged. What I may term a rheumatoid 
gouty arthritic diathesis is, I believe, ex- 
ceedingly prevalent in the community, and 





Fic. 9.—Dr. Osgood’s brace for sacroiliac relaxation. 


one of its manifestations is sacral backache 
originating from traumatism, sometimes 
acute, or a more or less chronic strain. The 
discomfort occasioned by painful feet is also 
a contributory cause. 

Viewing the affection from this stand- 
point the treatment should be both hygienic 
or constitutional and local. 

These patients are apt to be constipated ; 
at all events a course of saline laxative is of 
service. Digestive disturbances should be 
corrected and sometimes aspirin or salol or 
a course of the iodides given. Rarely is 
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massage indicated; it is usually better to 
proceed on the opposite plan of support, 
fixation, and rest. If massage is used it 
should be light and superficial; it is of more 
service applied to the abdomen to relieve 
constipation and correct any tendency to 
ptosis. These patients are often neuras- 
thenic to a high degree and more or less 
intractable. 

Locally firm strapping with a belt of 
adhesive plaster frequently gives comfort. 
For men a belt of leather or canvas may be 
ordered which passes around the pelvis be- 
tween the crest of the ilium above and the 
greater trochanter below. In women the 
lower part of the corset may be reénforced 
either by additional strips of steel sewed on 
or by bands of webbing across the lower 
part. The addition of shoulder straps will 
tend to eliminate the tendency to lateral 
movement, as will also the leather back 
splint of Cook worn underneath the corset. 
Where firmer support is desired an appar- 
atus consisting of a wide canvas belt 
strengthened with strips of steel at the back 
and bands around the body, both above and 
below the iliac crests and firmly buckled on, 
may be made by the instrument-maker. By 
extending it upward it may be used to fix 
the lumbar spine or even higher still. If 
pressure is desired over the sacrum a pad 
may be inserted in the above belt, or an 
instrument made on the pattern and princi- 
ple of a truss, or the more elaborate appar- 
atus of Merrill or Osgood may be ordered. 
Rarely a plaster cast may be used. By these 
means most of these cases are made more 
comfortable and many of them will be prac- 
tically cured. Viewed from an exact scien- 
tific standpoint the complaint cannot but be 
regarded as an unsatisfactory one, but 
viewed from the clinical side we are aided in 
recognizing and classifying these troubles 
and are provided with a line of treatment 
which is more rational than was heretofore 
at our disposal, and that in many cases is 
followed by most gratifying results. 








A STUDY OF 1000 CASES OF STAMMERING, WITH SPECIAL REFERENCE TO 
THE ETIOLOGY AND TREATMENT OF THE AFFECTION.'! 


BY G. HUDSON MAKUEN, M.D. 


My clinic for defects of speech at the 
Philadelphia Polyclinic Hospital has been 
in operation for upward of eighteen years, 
and this fact of itself may serve as a suf- 
ficient excuse for the presentation of a brief 
preliminary report of the work. 

The clinic was the first of its kind in this 
country, and it has had in view two dis- 
tinct objects: first, the careful study of those 
having defects of speech, and secondly, the 
establishment of suitable methods of treat- 
ment. 

At no time has there been a dearth of 
material, for we have had an average at- 
tendance of about twenty-five, and a total 
of 2200 patients. Of these, 1050 had 
dyslalia, or stammered, and it is of these 
stammerers that this paper will treat, leav- 
ing the 1150 having other forms of de- 
fective speech, such as pseudolalia and 
alalia, for a future communication. 

The points of special interest with refer- 
ence to those who stammer have been the 
age, sex, temperament, mentality, general 
health, heredity, consanguinity, association 
with others similarly afflicted, conscious and 
unconscious imitation, nervous shock, as 
from fright or injury, condition of vision 
and audition, right- or left-handedness, pe- 
culiarities of writing, reading aloud, singing, 
and subjective and objective conditions of 
the nose, ears, throat and other organs of 
speech. 

Age—tThe age of the patients at the 
time of consultation was from two and a 
half to fifty-three years, the average being 
about fifteen. This average is consider- 
ably higher than that of the age of those 
in regular attendance, because of the occa- 
sional visits to the clinic of patients of 
somewhat advanced years, who soon grow 
weary of the work and give it up, realizing 
the truth of the old adage, “It is hard to 
teach an old dog new tricks.” 

Stammering belongs distinctively to child- 


1Read before the Philadelphia College of Physicians, 
April 1, 1914. 
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hood, although, strictly speaking, it must 
be regarded as an acquired affection. Thirty- 
eight per cent of our cases claimed to have 
stammered always, but this, like so many 
other statements made in giving histories, 
should not be regarded as being entirely ac- 
curate. 

The affection usually begins during the 
first few years of the developmental speech 
period, or to be more precise, it begins dur- 
ing the period of transition between the 
child’s more or less meaningless jumble of 
words and his attempts to make accurate 
use of them as a means for the expression 
of thought and feeling. This period is that 
which comes between the ages of two and 
four or five, the exact time depending upon 
the state of the child’s psychophysical de- 
velopment. It is rare for the affection to 
begin after puberty, for by that time the 
speech habits have become more or less 
fixed ; but we have one patient who had no 
difficulty up to his twenty-third year, when 
the stammering began to manifest itself. 

Sex.—Of the 1050 cases of stammering, 
7% per cent were males, and 23 per cent 
were females. This shows a greater pro- 
portion of females than statistics usually 
give. In my report of two hundred cases, 
published in 1897, only 5 per cent were fe- 
males. The high percentage here given may 
be due to the fact that clinic cases come 
largely from the working classes, and girls 
have more leisure and greater opportunities 
for taking up the task of seeking relief. 
However that may be, the affection is un- 
doubtedly less prevalent in females than in 
males, and the reasons given for the differ- 
ence have been many and varied, the chief 
one, I think, being the greater natural apti- 
tude of females for all work requiring the 
finer codrdination of muscles. 

The female child begins to talk earlier 
than the male child, and, as is well known, 
she continues through life to evince greater 
aptitude and facility in oral expression. 
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Aphasia is also less common in the female 
than in the male, and stammering is noth- 
ing more nor less than a species of this con- 
dition. Both stammering and aphasia are 
undoubtedly of cerebral origin, and they are 
the results of either functional or organic 
disturbances of the cerebral speech centers, 
which centers by the way always appear to 
be far more unstable and variable in the 
male than in the female. This tendency 
toward a greater variability of function in 
the male is more or less general and not 
altogether confined to the speech centers in 
the cerebral cortex. When stammering 
does occur in the female, however, the 
affection appears to be quite as severe, if 
not more so, than when it occurs in the 
male, and the same thing may also be said 
of aphasia. 

Temperament.—That stammering usually 
occurs in those exhibiting a somewhat char- 
acteristic temperament must be apparent to 
all who have made a careful study of the 
affection. Whether or not the temper- 
amental peculiarities, however, are the 
cause or the result of the affection is 
another and more difficult question. As a 
rule, stammerers are emotional, sensitive, 
hesitating, evasive, and oftentimes cow- 
ardly. Fear is probably their most domi- 
nant characteristic, although one of our 
patients holds a Carnegie medal for risking 
his life to save that of another, and acts of 
physical bravery have not been uncommon. 

The fear of the stammerer usually orig- 
inates in his embarrassment at not being 
able to talk, and one who has not experi- 
enced the chagrin attendant upon: the 
inability to perform this, in’ others, ap- 
parently simple psycho-physical act can 
scarcely realize its full significance. To be 
suddenly stricken dumb when one is in full 
possession of his other faculties is an alarm- 
ing predicament, and even a few repetitions 
of it will very naturally arouse a more or 
less overpowering feeling of fear in the 
afflicted individual. 

One of my patients, himself a physician, 
claims that fear is the sole cause of stam- 
mering, and that the affection should be 
classed among the phobias. The fact is, 
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however, that fear is largely the result of 
the stammering, and it may afterward be- 
come in some cases a secondary causal 
factor, as it is certainly one of its severest 
complications. 

While to some extent causal in its rela- 
tion, therefore, the peculiar temperament of 
the stammerer is largely a natural conse- 
quence of the affection, and it increases 
with its duration. There is a progressive 
development of characteristics which com- 
bine to render stammering more or less a 
part of the physical and mental make-up of 
the individual. In a previous paper I dis- 
tinguished between stammerers and those 
who stammer, the former being saturated, 
as it were, with the affection, while in the 
latter it only appears more or less as if by 
accident. To cure a stammerer requires a 
complete transformation of his temper- 
amental characteristics, while one who 
stammers may be easily helped to overcome 
his difficulties. 

Mentality.—There is a popular belief that 
stammerers are mentally bright, and in cer- 
tain respects this may be a true verdict, 
although there can scarcely be a greater 
handicap to normal mental development 
than the affection in question. 

We have divided our cases into three 
classes: Class 1, containing those of aver- 
age mentality; class 2, those slightly below 
the average; and class 3, those of distinctly 
feeble mentality. In class 1 we have placed 
85 per cent of the whole number; in class 
2, 14 per cent; and in class 3, 1 per cent. 
This means that 85 per cent of the cases 
were of average mentality—and we have 
had few if any who might be regarded as 
being much above the average; about 14 
per cent were a little below the average 
mentality, and only about 1 per cent were 
far below the average. 

Thus it appears that stammering is of 
rare occurrence among those of feeble 
mind, a certain degree of intellectuality be- 
ing necessary for the full development of 
the affection. The mentality of stammerers 
is not particularly characteristic of them 
except as it is the outgrowth of the affec- 
tion itself. Some great men have stam- 























mered, but they have become great in spite 
of their stammering and because they have 
not allowed it to dominate their lives. 

Moreover, men of strong mentality rarely 
continue to stammer for very long. They 
seem to be able to partially control their 
speech, and thus in a measure subdue the 
. affection. Anatomically and physiologically, 
the central speech mechanisms are closely 
related to the higher intellectual centers of 
the brain, and they are under their direct 
supervision and influence, but not entirely 
under their volitional control. Speech is 
only a semivolitional act. Willingness to 
speak merely sets into operation other com- 
plicated cerebral processes which finally 
lead up to the act itself, and any weakness 
in the chain of cerebral processes employed 
in speaking may result in some one or more 
of the various forms of defective speech. 
Scientific training tends to bring the pro- 
cesses of speech more and more under the 
control of the will, and therefore it should 
be employed as a prophylactic measure in 
those children showing a tendency toward 
faulty speech development, always remem- 
bering that in the affection under consider- 
ation, more than in most others, an ounce 
of prevention is worth more than the pro- 
verbial pound of cure. 

The fact that about four-fifths of all 
stammerers are of average mentality and 
that only about one-fifth are below the 
average is worthy of note, and I would 
explain it on the theory that those who are 
mentally alert are under greater phonatory 
and articulatory stress. In other words, 
they have more to say, and they feel more 
the importance of saying it, than those in 
the lower grades of mentality. This ex- 
planation is rendered plausible because of 
the fact that difficulties of speech always 
increase with the desire to speak and with 
the necessity for speech. There are few 
stammerers who cannot swear fluently even 
when there seems to be no especial necessity 
or provocation for it. Simple expletives or 
humorous side remarks are also easily ut- 
tered, and it is the essential things in speech 
that appear to be difficult of expression. 
General Health—rThe general health of 
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stammerers is usually somewhat below par. 
Faulty breathing and spasmodic attempts 
at phonation and articulation combine to 
interfere with normal physical development. 
The acute infectious diseases, such as 
whooping-cough, measles, scarlet fever, 
diphtheria, and smallpox, are all important 
etiological factors in the affection. More- 
over, stammerers are generally nervous and 
excitable, and they exhibit marked neurotic 
tendencies. 

Heredity—The most important factor in 
the etiology of stammering is heredity, and 
this notwithstanding the fact that, as I have 
said, stammering is an acquired affection in 
the sense that speech itself is an acquired 
faculty. Heredity, however, must be held 
in great measure responsible for the various 
anomalies of the cortical speech mechan- 
isms, which sooner or later give rise to the 
affection under consideration, and these 
anomalies are largely congenital and vary 
in degree all the way from the grosser, and 
it may be organic physical conditions of the 
brain, to the minor, and so far as we can 
determine, functional anomalies, which re- 
sult in an instability or a weakness of the 
speech areas, with an ever-present tendency 
toward the development of the affection. 

Thirty-nine per cent of my patients ad- 
mitted having or having had relatives who 
stammered, and this percentage is probably 
too low, because there is always a tendency 
to conceal the facts in matters of this sort, 
and because stammering probably existed 
in some of the families without the knowl- 
edge of the patients. 

Stammering is an affection that develops 
with the development of the speech of the 
individual, and it develops chiefly in those 
children who have inherited, or it may be 
acquired, the physical anomalies which 
make the development of the affection pos- 
sible or even probable. These anomalous 
cerebral conditions which give rise to stam- 
mering may be transmitted from parents 
who themselves may not have stammered, 
but who possessed all the cortical conditions 
which usually result in the affection and 
only escaped it through more favorable en- 
vironmental surroundings. 
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Consanguinity. — Twenty-nine of my 
patients, or 2.8 per cent of the total num- 
ber, were the offspring of consanguineous 
marriages, a fact which can have but little 
significance until we shall have compared 
this percentage with the percentage of 
stammerers occurring as a result of mar- 
riages between those having no blood rela- 
tionship. 

Association. — Association with others 
similarly afflicted and imitation, whether 
voluntary or involuntary, are undoubtedly 
factors in the etiology of stammering, but 
the difficulties of arriving at accurate sta- 
tistics with reference to them are very great. 
Those who inherit the physical conditions 
which give rise to stammering are so fre- 
quently associated with those from whom 
they may be said to have inherited the 
affection that it is quite impossible to de- 
termine which of the two factors may have 
been in operation and which one may be 
etiologicailly paramount. Association and 
imitation, however, must be reckoned with 
in studying the etiology of stammering, and 
especially since they help to determine the 
character of the affection and thus suggest 
certain variations in the treatment indi- 
cated in individual cases. 

Thirty-two per cent of my patients con- 
fessed to have associated with others simi- 
larly afflicted, but in the majority of in- 
stances this association was with others in 
the family who, together with the patients, 
may have inherited the conditions which 
made the affection possible, or who were 
themselves blood relatives from whom they 
may be said to have inherited the affection. 

Fright or Injury.—Inasmuch as over 28 
per cent of my patients date the origin of 
the affection from the instant of having 
received a nervous shock, I think that we 
must give this a conspicuous place in the 
list of the causal factors of stammering. 
There is probably no human faculty that is 
so much influenced by nervous or emotional 
conditions as the faculty of speech. To 
such an extent is this true that one can im- 
mediately detect the various emotions such 
as joy, sorrow, and anger in the speech 
even of the normal individual, and it is not 
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unusual for people to become quite speech- 
less under nervous or emotional excitement. 

In those whose stammering has been the 
direct result of a fright or injury, we must 
consider that the cerebral speech mechan- 
isms have been temporarily thrown out of 
gear, so to speak, and that they have never 
righted themselves. Then, as a _ conse- 
quence of the speech disorder, anxiety, fear, 
and the various other concomitants of stam- 
mering arise to complicate the condition. 
In this sense the nervous shock itself is only 
a secondary cause, the primary one being a 
weakness or instability of the cerebral 
speech areas, together with, in many in- 
stances, a more or less general neurotic or 
neuropathic condition. 

Vision. — Although no very careful 
studies of the ocular conditions were made, 
we found 26 per cent had faulty vision, 
owing chiefly to a defective action of the 
muscles. 

Audition.—Only about 3 per cent had 
subnormal hearing, and this seemed to be 
purely accidental and in no respect related 
to the affection. Neither a very great loss 
of hearing nor absolute deafness, congenital 
or otherwise, appears in our list of patients. 
This fact tends to substantiate the theory 
that stammering usually results primarily 
from a functional disturbance in the audi- 
tory region of the brain, and that it occurs 
mainly in the so-called “audito-moteurs,” or 
those receiving their speech cues from both 
the auditory and motor centers. 

Stammering in all probability is due pri- 
marily to a kind of amnesia or inability to 
mentally recall some particular portion of 
the word or syllable to be uttered, and as 
has been pointed out by a recent writer, 
himself a stammerer, it is generally the 
auditory image of the vowel element of the 
word or syllable that fails to be aroused, 
either consciously or unconsciously, in the 
mind of the individual. Moreover, it seems 
not to be the vowel element itself that is at 
fault in the stammerer, but the vowel color- 
ing or inflection which appears exclusively 
in the language of speech in contradistinc- 
tion to that of song. 

The congenitally deaf who learn to speak 














orally do not develop the affection because 
they are dependent upon the visual and 
kinesthetic areas for their speech cues. 
Moreover, the congenitally deaf who learn 
to speak orally are usually under no special 
speech strain, and as pointed out by Gutz- 
man, they learn to speak while they are 
learning to understand speech. They have, 
therefore, comparatively little to say, and 
they are specifically taught how to say it. 
That we may also have visual and kines- 
thetic amnesia is shown by the fact that 
stammering occasionally occurs in writing, 
piano-playing, and kindred processes. 

Nose and Throat Conditions—Early in 
my studies of stammering I became so 
deeply impressed with the frequency of 
concomitant nose and throat affections that 
I thought there must be some etiological 
relations existing between them, and I have 
had no reason to change my mind, although 
I am not quite sure what these relations are. 
No less than 97 per cent of my stammerers 
complained of some nose or throat trouble, 
and so great was it in 36.8 per cent of them 
that operations were performed for their 
relief. 

Over 37 per cent had intranasal pressure, 
due to various irregularities of the nasal 
septum, and about 11 per cent of them 
underwent operations. About 60 per cent 
had diseased tonsils and adenoids, and 
operations were performed on nearly half 
of them. 

In 1896 I reported the case of a child who 
suddenly ceased to stammer after the re- 
moval of an adenoid, and I thought I had 
made a great discovery, but further experi- 
ence has led me to believe that the good re- 
sults obtained in that single case were 
unusual and in the nature of a coincidence, 
although it is an interesting and striking 
fact that so large a percentage of stam- 
merers have nasopharyngeal affections. As 
is the case with so many other causal 
factors suggesting themselves in this affec- 
tion, however, it is quite impossible to de- 
termine whether it is the catarrhal condi- 
tions which cause the stammering, or 
whether the stammering causes the catar- 
thal conditions. The faulty methods of 
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breathing and speaking in the stammerer 
undoubtedly tend to aggravate, if they do 
not cause, the numerous pathological con- 
ditions found in the nose and throat. At 
the same time any obstructions to normal 
breathing and speaking must be regarded as 
a possible secondary causal factor in the 
affection under consideration. 


TREATMENT. 


From what has been said you will readily 
understand that the treatment of stammer- 
ing is more psychological than physiological, 
and yet the psychical causes of stammering 
can only be reached and removed through 
the physical activities of the individual. The 
only way that one can learn to do things is 
by doing them, and the only way that a 
child can learn to talk freely and unhesi- 
tatingly is by talking freely and unhesitat- 
ingly, and when he cannot do this, as is 
always the case with the untaught stam- 
merer, he must be shown how to do it. This 
is the work of the teacher, but in order 
that the teacher may be able to do it suc- 
cessfully, he must himself be skilled, not 
only in the art of speech, but also in the 
art of teaching speech culture. 

The successful treatment of stammering 
aims not to correct a defect of speech, but 
to establish good speech; not to graft some- 
thing upon an old trunk, but to plant a new 
tree, and to encourage its growth. In other 
words, the treatment of stammering has for 
its purpose primarily the reéducation of the 
cerebral speech mechanisms, and this re- 
education must be brought about largely 
through the accurate physiological use of 
the peripheral mechanisms of speech. The 
physical exercises must be selected and 
adapted to meet the needs of each indi- 
vidual patient, and they must be practiced 
by the patient, not aimlessly, but with close 
attention and with what some one has called 
“purposeful intent.” The chief purpose of 
the practice should .be the establishment of 
normal mental imagery, for upon the ac- 
curacy of the mental imagery depends the 
accuracy of speech. Just as one may by 
practice strengthen and develop his visual 
imagery and thus increase his powers of 
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observation, so may the stammerer develop 
and strengthen his auditory imagery, and 
thus overcome his difficulties of speech. 
The stammerer must learn to idealize 
speech just as the singer learns to idealize 
song. “As a man thinketh, so is he,” is a 
phrase that suggests the condition of the 
stammerer. If he thinks stammering 
speech, he will necessarily use stammering 
speech. His condition is like that of a 
novice on a bicycle who sees a stone ahead. 
If he sees it clearly enough and to the ex- 
clusion of other things, he will surely hit it. 
On account of his past experiences the 
stammerer sees nothing but trouble ahead, 
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and the fear of this trouble amounts in 
some instances to a veritable obsession, 
paralyzing all normal effort. Accurate 
mental imagery under such conditions is a 
practical impossibility, and we must help 
the patient to remove the mental confusion 
arising from his fear of trouble before any 
satisfactory progress can be made. “Knowl- 
edge,” says Emerson, “is the antidote to 
fear,’ and when the stammerer has ac- 
quired an adequate knowledge of the nature 
of his difficulties, he is then in a position to 
learn how to redintegrate and strengthen 
the mental imagery upon which good speech 
depends, 





AMEBIC DYSENTERY AND LIVER ABSCESS—EMETINE HYDROCHLORIDE AND 
ASPIRATION IN THEIR TREATMENT.* 


BY F. W. DUDLEY 


All that I have claimed for ipecacuanha 
in the treatment of anebic dysentery and the 
prevention of liver abscess? I can now say 
is equally true of emetine hydrochloride, 
and, in fact, it is my belief that the latter 
drug is even more prompt in bringing about 
a cure. It would appear, after over two 
years of constant use of this remedy in a 
very large number of cases, that at last ame- 
bic dysentery and its dangerous complica- 
tion, liver abscess, so common in most of 
the tropical and semitropical world, have 
been robbed of their terrors. 

Owing to the fact that in recent years 
ipecacuanha has become so important and 
its use so extensively prescribed, something 
more is being learned regarding its action, 
and hence it would seem advisable that the 
pharmacology and therapeutics of the drug 
and its alkoloids be in part rewritten in the 
different text-books. 

In my own practice I find that emetine 
given hypodermically produces neither 





*Read before El Segundo Asamblea Regional de Med- 
icos y Farmaceuticos de Filipinas de 1914, Manila, Feb. 
12, 1914. 

“Tiver Abscess. Ipecacuanha in the Treatment of 
Threatened Liver Abscess, Following Amebic Dysentery, 
and in other Bowel Infections.” Surgery, Gynecology 
and Obstetrics, August, 1910, pp. 187-192. 


,» M.D., MANILA, P. I. 


nausea, vomiting, nor purging,? and that 
when thus injected it has a specific action 
on the alimentary canal, as is proved by the 
fact of its killing the amebz in the bowel. 

The clinical use of emetine, subcu- 
taneously, proves conclusively that it acts, 
in producing nausea and vomiting, as an 
irritant to the gastric mucous membrane 
alone and does not affect the centers in the 
medulla oblongata controlling vomiting, as 
one might be led to believe.* 

We are told that ipecacuanha deemetini- 
sata, from which the alkaloids have been 
removed, is as valuable in the cure of dysen- 
tery as the unaltered drug.* This might be 
true if cephaeline were allowed to remain, 
as one might believe from the name given 
the altered drug. Psychotrine, the third 
alkaloid of ipecacuanha, is believed to be 
practically inert. 

Cephaeline in action resembles closely 
that of emetine, and is more powerful. 

I have never had any purging or other 
symptom of irritation of the mucous mem- 
brane of the gastrointestinal tract from the 
doses employed. The heart’s action or 





2Cushny: Pharmacology and Therapeutics. 
Hare: Practical Therapeutics, 1912, p. 306. 
4Cushny: Pharmacology and Therapeutics. 
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blood-pressure has not been altered. Mus- 
cular weakness, depression, increased secre- 
tion of saliva and of mucus by the glands 
of the throat and respiratory passages have 
not been noted. 

The doses mentioned have been intrave- 
nously in urgent cases without any unto- 
ward results, and with a more prompt and 
decided therapeutic effect. 

In only one case did untoward symptoms 
develop that could be attributed directly to 
the use of the drug. This occurred in a 
man thirty years of age, after a second 
series of twenty-one injections, in the form 
of severe pain in the back, coming on regu- 
larly about four o'clock in the morning, and 
persisting until the patient arose, when it 
gradually disappeared. The pain was in 
the region of the upper extremity of the 
kidneys and disappeared upon discontinu- 
ance of the emetine injections. 

The amebz in this case offered more 
resistance to the treatment than in any case 
which has come under my observation, a 
third series of fifteen injections being neces- 
sary to effect their disappearance from the 
stool. The pain referred to returned again 
after the fifth injection, and remained 
throughout the course of treatment, dis- 
appearing promptly on completing treat- 
ment. 

It would be interesting to know in what 
manner the emetine produced the pain. 
Could it be due to some action on the supra- 
renal capsule? 

While it is true that powdered ipecac- 
uanha, when given in pill form, combined 
with tannic acid, without any coating what- 
ever, gave very little discomfort, if any, as 
far as nausea and vomiting were concerned, 
yet, at least in the beginning of the treat- 
ment, I found it necessary to keep the 
patient in hospital and restrict the diet to 
liquids, preferably milk. 

In treating a case with emetine, no spe- 
cial diet is ordered unless the dysenteric 
Symptoms are severe, and frequent stools, 
with tenesmus, are being passed. In the 
latter case liquid diet is given until these 
Symptoms clear up, which under emetine 
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administration is usually about the third 
day. 

Subacute and chronic cases (if the latter 
have not reached too weak a condition), as 
well as severe acute cases, after usually the 
third day of treatment, come to the office 
for injections. 

Giving the drug by the mouth acts in the 
same manner, as regards the production of 
nausea and vomiting, as ipecacuanha, only 
more promptly and violently. I always pre- 
fer to give it hypodermically, and use from 
0.02 to 0.09 at an injection, once daily, and 
never have had any nausea or vomiting. 
The number of injections necessary to bring 
about a cure, on the average, has been 
twenty-five, some requiring as many as 
sixty, while others needed only fifteen. The 
treatment is controiled by stool examina- 
tions, always observing the distinction be- 
tween the pathogenic entamceba hystalitica 
and the non-pathogenic entamceba coli. 

If it be given by the mouth, all the pre- 
cautions used in the oral administration of - 
ipecacuanha must be taken. Creatinized 
capsules are to be preferred. Ipecacuanha 
with tannic acid, 2 to 1 mixture, is best for 
oral administration. For detailed instruc- 
tions the reader is referred to the article on 
“Liver Abscess” previously mentioned. 

The effect of this remedy in the presup- 
purative stage of liver abscess formation is 
even more striking and immediate than that 
of ipecac itself. It seems also to have a 
favorable effect upon acute congestion of 
the liver brought about by the excessive use 
of alcohol. 

Not a single case of liver abscess has 
occurred in my service in patients being 
treated by me for intestinal amebiasis with 
this drug, and a large number of cases of 
amebic dysentery complicated by hepatitis, 
in the presuppurative stage of the disease, 
have been cured. One case, in which a small 
quantity of pus was actually present in the 
liver (as proved by aspiration), cleared up 
and made a complete recovery. 

The use of powdered ipecacuanha and 
emetine by the profession, and the better 
hygienic knowledge of the laity in general, 
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regarding the precautionary measures 
necessary for the avoidance of intestinal 
diseases in the tropics, have made liver 
abscess, formerly one of the most frequent 
major operations in the surgical clinic in 
Manila, take rank as a rarity. 

In those cases which do occasionally 
occur from neglect of proper early treat- 
ment, I have of late been resorting, where 
large single abscesses were to be dealt with, 
to Rogers’s method of sterile siphon drain- 
age and quinine irrigation,’ with consider- 
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able success. The flexible sheathed trocar 
devised by Rogers® is of distinct advantage, 
though a long trocar and rubber catheter 
can be used. 

While this method may, at first, seem 
unsurgical, it is believed to be of distinct 
advantage, and no doubt will continue to 
be the practice, in selected cases of those 
who have once used it. 

The advisability of using the emetine 
treatment following operation for liver 
abscess should not be overlooked. 





LUMBAR PUNCTURE AS A SPECIAL PROCEDURE FOR CONTROLLING HEAD- 
ACHE IN THE COURSE OF INFECTIOUS DISEASES. 


BY ALFRED GORDON, M.D., PHILADELPHIA, 
Neurologist to Mount Sinai, Northwestern General, and Douglass Memorial Hospitals. 


Headache in the course of infectious dis- 
eases may sometimes be the most conspicu- 
ous and the most disturbing symptom. It 
may be so pronounced that the least move- 
ment, a change of position, or an ordinary 
artificial light or sunlight is apt to cause 
great suffering. It may be so persistent that 
it is likely to deprive the patient of sleep, 
thus increasing the torture. The patient 
becomes agitated, exceedingly nervous, and 
not infrequently delirium may supervene. 

The pathogenesis of this painful phenom- 
enon is still a matter largely of conjecture. 
It is true that in a number of instances of 
infectious processes rigidity of the neck and 
Kernig’s sign are being observed, which is 
an indication of an involvement of the men- 
inges. Moreover, microorganisms have 
been traced in the cerebrospinal fluid in 
some infectious diseases, such as typhoid 
fever for example. The bacillus of pneu- 
monia and the bacillus of influenza are 
equally capable of producing inflammation 
of the meninges of the cerebrospinal axis 
and of being traced in the spinal fluid. Men- 
ingitides caused by Eberth’s bacillus, by 
Pfeiffer’s bacillus, and by the pneumococ- 
cus are well-known morbid entities. But all 
these findings are not constant. There are 


5“Fevers in the Tropics,” by Leonard Rogers, 1910, 
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cases of typhoid fever, of pneumonia, of 
influenza which do not present the ordinary 
signs of meningitis, and in which the spe- 
cific microdrganisms have not been traced in 
the spinal fluid; also cases in which the 
cytological examination of the cerebrospinal 
fluid may be negative. However, in this 
category of cases the chemical properties of 
the fluid may reveal evident signs of an 
acute inflammatory state of the meninges, 
namely, increase of albuminous content. 
Such has been my observation in a number 
of instances. 

Alongside of this phenomenon I could 
also state an unusually high pressure of the 
cerebrospinal fluid upon lumbar punctures. 
Similarly to the fate of the microorganisms 
and the cytological condition of the sub- 
arachnoid fluid, the chemicophysical prop- 
erties just mentioned are equally not con- 
stant. I have seen cases in which all those 
elements were absent. In such cases great 
difficulty is experienced to account for the 
persistent headache. Nevertheless in spite 
of the negative condition of the spinal fluid 
the conception of an inflammatory state ot 
the serous membranes of the cerebrospinal 
axis should not be totally rejected. Micro- 
organisms which are ordinarily the direct 
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cause of infectious processes act not only 
by themselves but also through the soluble 
products secreted by them, viz., toxins. It 
is easy to conceive that soluble toxic pro- 
ducts circulating in all the humors of the 
organism are apt to provoke congestive pro- 
cesses in the cerebrospinal system. Head- 
ache finds therefore its explanation in an 
irritative or inflammatory state of the mem- 
branes of the brain. 

The management of this distressing man- 
ifestation of infectious diseases must nat- 
urally be based on the above pathogenetic 
principles. In cases of distinct meningeal 
complications corroborated by physical, 
chemical, cytological, and especially by bac- 
teriological findings, the headache may be 
relieved by influencing the specific micro- 
organisms, as, for example, antimeningo- 
coccus serum in epidemic cerebrospinal 
meningitis. The disappearance of headache 
runs parallel with the improvement in the 
infectious process. In cases which yield 
total or partial negative findings, especially 
when the specific microdrganisms cannot be 
discovered in the cerebrospinal fluid, our 
therapeutic embarrassment may be great. 
The usual antineuralgic remedies frequently 
fail; also local applications are often with- 
out avail. Lowering the temperature is not 
always followed by relief of headache. 

The above mentioned pathogenetic idea, 
viz., that headache in the course of infec- 
tious diseases is dependent upon the toxic 
substances circulating in the brain and men- 
inges, leads us logically to the necessity of 
removing at least quantitatively these toxic 
elements. This can be accomplished by 
lumbar puncture. By removing from the 
organism a fluid laden with toxic products 
we decrease at the same time the intoxica- 
tion of the subjacent nervous tissue. 

The procedure has another important ad- 
vantage: it relieves the high pressure of the 
cerebrospinal fluid which is ordinarily the 
case in infectious diseases. Hypertension 
of the cerebrospinal fluid undoubtedly par- 
ticipates in the causation of headache. 

My personal experience in this direction 
has been sufficiently large to permit me to 
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draw more or less definite conclusions. In- 
variably in every case in which I was asked 
to suggest some procedure for relief of the 
unusually distressing symptom—headache— 
lumbar puncture has given me in every 
instance highly satisfactory results. 

Among a large number of cases, forty 
were carefully followed up from the onset 
of the disease until the convalescent period. 
There were 25 typhoid cases, 10 cases of 
influenza, and five of pneumonia. The 
headache which developed in the course of 
the affections was of unusually severe type. 
It was only after the ordinary means had 
been tried in vain by the attending physician 
that lumbar punctures were resorted to. 

Relief had been sometimes observed im- 
mediately after the puncture. In the ty- 
phoid cases several punctures were neces- 
sary. Relief of the headache followed each 
puncture. I could also note that after each 
subsequent puncture the duration of the 
improvement was more and more pro- 
longed. In the cases of grippe one or two 
punctures were sufficient to obtain the 
desired results. The pneumonia cases, like 
the typhoid, required several punctures. 
The results were equally gratifying. All 
the cases presented here showed no micro- 
organisms in the cerebrospinal fluid; the 
tension at the time of the punctures was 
high. Some of them showed a high leuco- 
cytic count. Others revealed distinct evi- 
dence of increased amount of albumin. No 
rule could be laid down as to the number of 
spinal punctures. The degree of relief and 
the intensity of headache are the best cri- 
teria for guidance. No hesitation should be 
felt in performing this small operation. As 
in all such cases the cerebrospinal fluid is 
invariably under high tension; nothing but 
good can be accomplished by this procedure. 
All the forty patients felt considerable re- 
lief, and the indirect benefit was evident 
promptly in good sleep. The insomnia in 
infectious diseases is largely the result of 
severe headache. By relieving the latter we 
improve the former. The benefit is conse- 
quently twofold. 

As to the quantity of spinal fluid to be 
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removed, I usually limit myself at first to 
15 or 20 Cc., but if I find the tension very 
high, I withdraw 30 or 40 Cc. 

Contrary to what we observe in normal 
individuals, namely, appearance of head- 
ache when some spinal fluid is withdrawn 
for diagnostic purposes, in infectious dis- 
eases the existing headache is greatly re- 
lieved and even removed totally. The pro- 
cedure is an innocuous one and deserves 
extensive use in the course of infectious 
diseases in which pain in the head is fre- 
quently one of the most disturbing and dis- 
tressing manifestations. 





THE TREATMENT OF TUBERCULOUS 
LARYNGITIS WITH SCARLET RED. 
HINMAN in the Albany Medical Annals 

for February, 1914, reminds us that pain 
in tuberculous laryngitis varies from a 
slight soreness, noticed only when swallow- 
ing, to a most intense pain which may be 
present all of the time. This prevents many 
patients from ingesting sufficient food, and 
since it is most important in this disease to 
force the feeding, we often wage a losing 
fight because they cannot get enough nour- 
ishment. 

The success of Davis and Deming in the 
treatment of gastric ulcers with scarlet red 
led Hinman to believe that there might be 
something of value in this dyestuff in the 
ulcerations of laryngeal tuberculosis. It 
was accordingly ordered for all such pa- 
tients. In order to test its efficacy they ap- 
plied it to all cases presenting laryngeal 
lesions, whether ulcerative or not. The 
series of cases which are included in this 
preliminary report is small, for the work 
has been in progress but a short time, but it 
is believed that there has been shown 
enough of a favorable nature to make it 
worth a further investigation, not only by 
themselves but on the part of others en- 
gaged in this line of work. In fact several 
investigators of note, both clinicians and 
pathologists, are studying the drug along 
the lines suggested. 


At the start he attempted to use the sus- 
pension of scarlet red in olive oil by means 
of atomizers. The dye was not very solu- 
ble in this medium and the suspended 
particles soon clogged the atomizer, the 
patients getting but little of the drug. He 
then tried it in sesame oil, which gave a 
better solution, but very thick and not well 
adapted to use in an atomizer. It was, 
therefore, applied by means of applicators. 
He is now using a pigment, the base of 
which is equal parts of sesame oil and 
vaselin, with a dye strength of 10 per cent, 
and this is applied twice daily to the larynx. 
The drug is not at all irritating and the 
applications are not distressing. Thus far 
he has not observed anything of a toxic 
nature, nor, in fact, any untoward symp- 
toms. 

The first and most surprising result 
obtained was a very prompt relief of pain. 
This was noted in every case in which pain 
had been present. It was reduced in all 
cases and in some entirely relieved, so that 
patients were able to eat and drink with 
comfort. In all cases but two, both of 
which were far advanced before treatment 
was instituted, and both dying very soon 
thereafter, ulcerations showed a tendency 
to heal. The general laryngeal congestion 
of several cases soon subsided and the 
hoarseness improved. 

A few patients presented only infiltration 
and edema. After a few weeks of this 
treatment with scarlet red the swelling 
grew markedly less. Of course, it is to be 
borne in mind that these were the more 
incipient cases and that they improved gen- 
erally during this time, and therefore the 
local improvement may have been as much 
due to the general betterment as to the 
local effect of the dye, but the result is re- 
ported because it is very possible that this 
drug may be shown to have some selective 
action through the unbroken mucous mem- 
brane. As yet all of the investigations and 
observations have been from the clinical 
standpoint, and thercfore the pathological 
findings have not been reported. 
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THE LIQUOR QUESTION AND MEDI- 
CINE. 


As long as there are some human beings 
who are unable to take alcoholic beverages 
without taking them to excess there will be 
a crusade against the employment by all in- 
dividuals of such beverages, and this cru- 
sade will constantly receive recruits because 
instances will constantly recur in which dis- 
aster to the drunkard and disaster to other 
persons follow his undue ingestion of intox- 
icants, On the other hand, it is equally 
true that a very large number of the human 
race desire, occasionally, to partake of 
liquids containing alcohol, and the vast 
majority, of those who do so partake, do 
not abuse it and suffer no permanent dam- 
age from its ingestion. We have therefore, 
on one side, a body of individuals who are 
zealous and active in an attempt to prevent 
all persons from touching alcohol, and an 
immense number of other persons who are 
perhaps callous as to its abuse, who wish 
to use it themselves in moderation, and who 
do not believe that the personal liberties of 
a majority of citizens shall be narrowed or 
confined because certain people, lacking in 
morals or mental balance, abuse a substance 
which, within limits, is harmless. 

We do not believe that the use of alco- 
holic beverages will ever be stopped by 
legislation. The history of all such move- 
ments shows that when laws are passed pro- 
hibiting the sale of such products, enormous 
amounts will nevertheless be sold and con- 
sumed notwithstanding the laws, and that 
a poor grade of alcoholic drink is provided 
in order to compensate for that which may 
be legally spilled and for the expense in- 
curred by its shipment into prohibited dis- 
tricts. 

As with most other things in life, a fairly 
good balance is struck throughout the world, 
between those who wish to forbid alcohol 
and those who wish to use it, through the 
constant struggle carried on between these 
Opposing camps. It is unfortunate that, 
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almost constantly, those who are bitterly 
opposed to the use of alcohol in any form 
ignorantly, or on the principle that their 
cause justifies any means, publish state- 
ments which are untrue, incorrect, or so 
unfair and biased as to materially weaken 
the propositions which they advance in the 
minds of those who might otherwise be 
useful supporters. 

An interesting paper upon this topic is 
contributed by Williams to the Medical 
Record of April 4, 1914. We do not fora 
moment believe that Dr. Williams looks 
with favor upon the abuse of alcohol. On 
the contrary, there is every reason to sup- 
pose from reading his interesting contribu- 
tion that he recognizes its evils, but that 
nevertheless he thinks it wise to point out 
certain truths not commonly known, a 
knowledge of which is necessary if a sane 
view of this matter is to be obtained. 

At the present time when prohibitive 
legislation against the liquor traffic has in- 
creased to such an extent that one-half the 
population of the country are said to be 
living in what is known as dry territory, it 
is evident that very valuable and interesting 
statistics may be gathered together and 
utilized. As a matter of fact, more than 
twice the amount of whisky is consumed in 
the United States that was consumed 
seventeen years ago, as is shown by govern- 
ment statistics, and more liquor of all kinds 
is consumed per capita to-day than ever 
before. More interesting still, a report 
issued by the Census Bureau in 1910 shows 
that certain diseases and crimes which are 
commonly attributed to the excessive use of 
alcohol have increased more in the States 
where prohibition exists than in the United 
States as a whole. Thus, the increase in 
insanity in eight prohibition States has been 
7.3 per 100,000 as against 4.4 for the entire 
country, and in the State of Maine, where 
prohibition has been long in force, the num- 
ber of insane has increased to 21.2 per 100,- 
000 population ; whereas in Nebraska, which 
is wet, there has been a decline of 27.6 per 


396 THE THERAPEUTIC GAZETTE. 


100,000. So, too, in Memphis in 1912 
there were 64.3 homicides per 100,000 popu- 
lation as against 1.4 in Philadelphia, which 
is in the wet territory. In Bangor, Maine, 
where prohibition has been in existence for 
thirty years, there was an arrest for drunk- 
enness, in 1912, of one to every nine inhab- 
itants, and Kansas has more insane than 
seventeen of the States in which liquor is 
sold, and more paupers and convicts than 
Nebraska, which is non-prohibition. Both 
of these States may be fairly compared in 
that they are largely made up of an agri- 
cultural population. 

It is also of interest to recall the fact that 
the late Dr. John S. Billings and Mr. John 
Koren, both of whom were active in the 
work of investigating the subject for the 
Committee of Fifty, decided that there are 
no reliable data on the mortality of alcohol 
in the United States, and furthermore it 
has been proved that certain conditions 
heretofore largely ascribed to alcohol are 
not really due to this cause. Thus, it has 
been commonly taught, until recently, that 
alcohol is a large factor in the production 
of paresis, but the discovery of Noguchi 
that in paresis the specific parasite of syph- 
ilis is practically always found in the peri- 
vascular tissues shows that syphilis is the 
real cause. So, too, in one of the publica- 
tions gotten out for the purpose of con- 
demning alcohol the statement has been 
made that 30 per cent of the deaths from 
Bright’s disease are caused by this drug, 
yet Williams quotes Fahr, who found that 
in 3809 autopsies on chronic alcoholics, 
chronic nephritis was responsible for death 
in but eight cases, and Baumgarten found 
cirrhosis of the liver in only 6 per cent of 
autopsies among hard drinkers. Notwith- 
standing the studies made by Demme, 
which seem to indicate that children of alco- 
holic parents are prone to degeneracy, there 
are other statistics covering a larger num- 
ber of cases, published by Elderton and 
Pearson, which show that the mean weight 
and height of children of alcoholic parents 
are slightly greater than those of sober par- 
ents, and that parental alcoholism is not the 
source of mental defect in the offspring. 


While it would appear probable that there 
is a greater mortality among the children 
of alcoholic mothers than among the chil- 
dren of sober mothers, the Galton investi- 
gators found that the drinking mothers 
evened up the net results by bearing more 
children than their sober neighbors. 

Williams makes these apt quotations in 
referring to this matter: “In a world of 
drinkers the alcoholic is an abnormal type.” 
“It is necessary to recognize that what may 
be inherited is not the result of alcoholism, 
but rather the disposition that led the parent 
to become alcoholic.” 

Summing the matter up, it may be well 
said that the way to prevent the abuse of 
alcohol is not by drastic legislation, which 
gives zest to the illicit seeking of the drug, 
but by diffusing accurate knowledge con- 
cerning the matter whereby people in gen- 
eral may reach conclusions which are not 
based upon fiction, which will stand the 
wear and tear of daily life and the care- 
ful consideration of those who are able to 
think out problems which control them- 
selves and those who are more or less as- 
sociated with them. 





THE TREATMENT OF NERVOUS SYPH- 
ILIS BY SALVARSAN. 





The high hopes entertained by the pro- 
fession in regard to the treatment of syph- 
ilis by arsenobenzol have, to some extent, 
been disappointed, and particularly has this 
been the case in connection with nervous 
syphilis. The discovery on the part of 
Noguchi, however, that so-called parasyphi- 
litic nervous disease is really due to the 
presence of the specific organism in the 
tissues of the brain and spinal cord has 
cleared our conceptions of these lesions 
from much doubt, and other studies have 
helped to explain why salvarsan has fre- 
quently failed in nervous syphilis. The 
reason for the failure lies in the fact that 
when arsenobenzol is given intravenously, 
neither it nor its products are found in the 
cerebrospinal fluid, the tissues apparently 
preventing its passage from the blood- 
stream so far as the cerebrospinal system is 
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concerned, although the salvarsan readily 
passes out of the blood-stream into other 
tissues. 

It will be recalled that Swift and Ellis 
instituted a plan whereby antibodies which 
are developed by the injection of salvarsan 
may be brought in more or less close con- 
tact with the spirochetz hiding in the nerv- 
ous centers. Roughly speaking, their 
method consists in injecting salvarsan in- 
travenously and some hours later bleeding 
the patient, separating the serum from the 
blood-corpuscles, and injecting the serum 
intraspinally. These experiments first 
performed upon monkeys and afterward 
upon man have, in a considerable propor- 
tion of cases, given excellent results, and 
the medical literature of the world is be- 
ginning to bear evidence of the universal 
interest which is attached to this method 
of treatment. In the Journal of the Amer- 
ican Medical Association of March 21, 
1914, Cutting and Mack make a report upon 
the intraspinal injection of salvarsanized 
serum in paresis. Although they recognize 
the fact that a long space of time must pass 
between the date of the injection and the 
period at which they are justified in con- 
sidering the patient cured, nevertheless the 
results so far obtained have been so en- 
couraging that they have every reason to be 
most hopeful. The earliest case which they 
treated was one which was of five months’ 
duration, and the most advanced was of 
three years’ duration. All of them were in 
the second stage of the disease—not having 
reached the paralytic stage—but none of 
them had had a remission before treatment. 

The injections were given at intervals of 
two weeks until three injections had been 
administered. A careful study of the cere- 
brospinal fluid was made, particularly with 
reference to the Wassermann reaction. 
Because of its greater activity they em- 
ployed salvarsan in preference to neosal- 
varsan. In very few instances did they get 
severe reactions from intravenous injec- 
tions, and at no time did they develop evi- 
dences of meningeal irritation as the result 
of the intraspinal injection. Although the 
treatment did not produce marked alter- 
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ations in the neurological findings, as a rule, 
in some instances there was distinct mental 
improvement. The most striking result, 
however, was in the reduction of the cell 
count, with particular reference to the 
lymphocytes in the spinal fluid. 

As actual degenerative or destructive 
changes have taken place in many of these 
patients, all that can be expected from the 
most successful plan of treatment is arrest 
of the disease rather than improvement in 
the symptoms already in existence. 

The conclusions reached by Cutting and 
Mack seem to be practically in accord with 
those of previous and contemporaneous in- 
vestigators, who all report that the chief 
manifestation of improvement is a change 
from an abnormal spinal fluid to a normal 
one. Bernstein advises, in all cases of pri- 
mary and secondary syphilis, that the 
patient shall receive not only an ordinary 
intravenous injection, but in addition an 
intraspinous injection as a prophylactic 
measure to protect the nervous system. This 
suggestion seems to us highly rational, but 
doubtless there will be many instances in 
which both the physician and the patient 
will hesitate to submit to a more vigorous 
plan of treatment than that covered by the 
ordinary method. The fact that nervous 
syphilis is sometimes escaped, or is very 
late in its development, is no excuse for 
belittling its importance, particularly when 
we remember the prolonged suffering and 
invalidism which is associated with syphil- 
itic infection of the cerebrospinal system. 
If it be true, as has been so positively 
taught, that those who have mild secondary 
manifestations are particularly prone to 
later cerebrospinal involvement, it would 
seem probable that the salvarsanized serum 
ought to be given intraspinally to this type 
of patient. In other words, the very mild- 
ness of the ordinary secondary manifesta- 
tion instead of leading the physician to be- 
lieve that an intraspinal injection is un- 
necessary should possibly lead him to the 
conclusion that in such a case, above all 

others, it is essential if nervous syphilis is 
to be avoided later. 
It seems to be pretty well proved that it 
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is most dangerous to inject either salvarsan 
or neosalvarsan directly into the spinal 
fluid. A considerable number of deaths 
have followed such a method, although, on 
the other hand, a number of such intra- 
spinal injections have been given with 
advantage rather than disaster. It is only 
fair to remember, too, that in those 
instances in which the drug has _ been 
' directly injected, the stability of the vital 
nervous centers has already been greatly 
impaired by the disease, so that death is 
more readily produced than in a healthy 
being; and, further, that the development 
of a Herxheimer reaction, or its equivalent, 
in the vital nervous tissues by the direct 
intraspinal injection of salvarsan may over- 
whelm vital centers by the large amount of 
toxic material which is set free. 

We think it is a fair statement of fact 
that the general opinion is that intraspinal 
injections do much more good in spinal 
syphilis than in cerebral syphilis. Many 
abstracts in our Progress columns indicate 
this. 





BENZOL IN THE TREATMENT OF 
LEUKEMIA. 





We have already called attention to the 
remarkable effects produced in certain cases 
of leukemia by the administration of benzol. 
It has now been proven by clinicians on 
both sides of the Atlantic that it is possibly 
the most efficient remedy that we have in 
overcoming the leucocythemia, but it is also 
becoming evident that these results, like 
those which follow the use of arsenic, are 
all too frequently only temporary. Thus, F. 
H. Smith has made a careful report of two 
cases of leukemia—one of the splenomyelo- 
genous, the other of the lymphatic type— 
and concludes that while benzol is a remark- 
able remedy, spectacular in its effects, it is 
a two-edged sword, deserving of the ut- 
most caution as to its administration and 
not specific in its effects. Smith empha- 
sizes a point to which we have also already 
called attention concerning the product 
which is to be employed medicinally. It is 
important to recall the fact that benzol is 


not benzine but benzene, the formula of 
which is C,H,. Benzol, or benzene, is ob- 
tained in the fractional distillation of 
coal-tar, while benzine is a product of crude 
petroleum. It is also essential that the 
benzol shall be chemically pure, as much of 
that ordinarily obtained in the market is 
contaminated with various foreign sub- 
stances. The dose commonly administered 
is about 7 minims three or four times a 
day, mixed with equal quantities of oil, 
which is placed in the capsule immediately 
before it is to be swallowed. According to 
Smith’s observation benzol seems to be of 


no value in lymphatic leukemia, but of re- 


markable temporary potency in myeloid 
leukemia. 





THE USE OF PITUITRIN IN POST- 
OPERATIVE CONDITIONS. 





Extract of the pituitary body may be said 
to have finally attained a permanent place 
in obstetrics by reason of its power as an 
oxytocic. It has also found fields of use- 
fulness in a number of other conditions, 
and apparently in none more satisfactorily 
than when it is desired to stimulate intes- 
tinal activity for the expulsion of gas after 
abdominal operations, when the develop- 
ment of tympanites is not only a painful 
and distressing condition but often a dan- 
gerous complication. Some surgeons 
attempt to overcome this condition by the 
hypodermic injection of eserine, but we 
have never been able to satisfy ourselves 
that eserine was an efficient remedy. In 
the Medical Record of March 21, 1914, 
Harvey records a number of operative 
cases in which the administration of pitui- 
tary extract promptly produced relief. 
Thus, in a case of pelvic peritonitis, in 
which there was a colloid cyst in the broad 
ligament with many adhesions necessitating 
drainage, the patient received pituitrin 
hypodermically at twelve-hour intervals 
after the operation with the dissipation of 
all gas pains, and on their return later was 
relieved a second time by its use. It is 
interesting to note that in practically every 
instance morphine also was given hypo- 




















} 
| 























dermically. This is a remedy which has 
been thought by some to distinctly increase 
the danger of gaseous distention, but possi- 
bly when combined with pituitrin it acts 
as an adjuvant. In cases of appendectomy 
Harvey states that the early use of pituitary 
extract will almost without fail render the 
first days after operation comfortable. He 
has found no contraindication to its use, 
although in one instance the patient tem- 
porarily suffered from tachycardia. He 
believes that it is also useful in cases of 
fecal accumulation, and that in cases of 
intestinal stasis “it always starts things 
moving.” 





CANCER OF THE PROSTATE. 





There is on the part of the profession at 
large a misconception as to the frequency 
of cancer of the prostate. This misconcep- 
tion is based in part upon the circumstance 
that when a malignant disease is clinically 
demonstrable such a case is as a rule sub- 
jected to only palliative procedures, that 
none are cured, hence are not usually in- 
cluded in operative statistics since they re- 
flect little credit upon either the operator 
or upon the practice of surgery in general. 

Albarran long since stated that 10 per 
cent of cases presenting themselves with 
symptoms of prostatic hypertrophy would 
on careful examination of specimens re- 
moved be shown to exhibit the microscopic 
picture of cancer in some portion of the 
gland. This belief has been contested on 
the basis of faulty microscopic interpreta- 
tion. To all who are known to have de- 
voted special attention to affections of the 
prostate a large and apparently increasing 
number present themselves with obvious 
and unmistakable symptoms of cancer. In 
this relation it is interesting to note that 
Freyer (quoted in the Urologic and Cutane- 
ous Review, February, 1914) finds amongst 
1276 cases of enlargement of the prostate 
for which he has been consulted in the past 
eleven years there are 1105 diagnosed as 
benign enlargements of advanced age, and 
171 as malignant disease of that organ, or 
13.4 per cent of the whole. 
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The symptomatology of prostatic cancer 
is that of adenomatous enlargement—.e., 
frequency, particularly nocturnal, and loss 
of force and continuity in the stream, and 
without pain in the early stages, progress- 
ing quickly, and culminating usually in an 
attack of acute retention. 

Characteristic of cancer is the rapid 
development of symptoms, these coming on 
in the course of months rather than years; 
this is particularly the case with a patient 
comparatively young or old—i.e., under 
fifty or over seventy. 

Further corroborative signs are: general 
progressive loss of weight, pains in the 
bladder and radiating from it, and often 
attributed by the patient to rheumatism. In 
opposition to commonly accepted views 
Freyer believes that hematuria, whilst not 
an infrequent incident in connection with 
adenomatous enlargement of the prostate, 
particularly during the period of habitual 
employment of the catheter, is a very rare 
accompaniment of malignant disease of that 
organ, occurring only late in its course 
when ulceration has taken place into the 
bladder or urethra. It is true that cases 
are occasionally encountered in which a 
few drops of blood are passed immediately 
before micturition or even independent of 
micturition, or there may be a slight show 
of blood immediately after the act. Given 
then the symptoms of prostatic obstruction 
by rapid onset (months) in a man under 
fifty or over seventy, accompanied by blad- 
der pain radiating downward and _back- 
ward, the suspicion of malignancy is con- 
firmed by physical examination which 
would show, on rectal touch, a hard, almost 
boardlike, prostate, at times exhibiting 
boggy patches, with possibly a nodular or 
ridged surface; frequently asymmetrical, 
since the lobes are unequally affected and 
absolutely immobile from the surrounding 
structures. Moreover, the prostate is un- 
usually tender both to instrumentation, 
which should precede the examination, and 
to rectal touch, nor can even a very large 
gland be felt bimanually. Since enuclea- 
tion is quite impossible conservative treat- 
ment is indicated—i.e., catheterization as 
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long as the instrument can be passed with- 
out difficulty or pain, and later suprapubic 
cystotomy and the establishment of a per- 
manent fistula. Radiotherapy is useless. 
Some patients live for many years in com- 
parative comfort. When cancer supervenes 
on or is due to degeneracy of a previously 
adenomatous prostate, as very frequently 
happens, and the patient comes under ob- 
servation whilst the prostate is still movable 
and the adjacent structures uninvolved, the 
prostate should be enucleated. Freyer re- 
ports a few cases which seem to prove that 
by this early enucleation we may look for- 
ward to a perfect cure. 





ON THE FUNCTION OF THE ILEO- 
CECAL VALVE. 





As the ileocecal valve has for its 
function the physiological delay of the 
intestinal content of the lower ileum 
and the prevention of regurgitation from 
the colon into the ileum, it is provided with 
strong circular constriction muscles and 
with two distinct lips which project into 
the cecal lumen. The latter, though pro- 
vided with both circular and transverse 
muscle fibers, act probably in a mechanical 
way ; the former being a true sphincter and 
conforming to the general sphincteric law. 
Since all sphincters are tonically contracted 
the commonest manifestation of interfer- 
ence with function is in the form of hyper- 
tonicity rather than of incompetence. Hence 
in the symptomatology of abnormal condi- 
tions sphincteric spasm is common, sphinc- 
teric paresis rare. 

From this standpoint the contribution of 
Case (Medical Record, March 7, 1914) 
dealing with ileocecal valve incompetency is 
of more than passing interest. He reports 
that out of a series of 200 gastrointestinal 
cases referred for Roentgen examination, 
33, or one in six, showed incompetency of 
the ileocecal valve as determined by the 
barium clysma. In his recent communica- 
tion he records 250 cases of such incom- 
petency out of a larger series of about 1500 
individuals. He notes that Kraus found in 


150 autopsies from all causes, 12 cases of 
incompetency of the ileocolic valve, and 
that Groedel has reported on the patho- 
logical changes in the region of this valve 
in cases of ileostasis, believing that the in- 
competency is often due to chronic peri- 
typhlitis. Reasoning that incompetency of 
this valve would be an important factor in 
the production of intestinal stasis, Kellogg 
has devised an operation for restoring com- 
petency which he has performed in more 
than 30 cases. He states that in all these 
cases incompetency was demonstrated be- 
fore operation by the Roentgen ray, and 
the restoration of competency was proven 
by testing the valve in situ before the ab- 
domen was closed and later by Roentgen 
tests, which showed in every single instance 
complete restoration of protection against 
back flow. The influence of this operation 
upon the emptying of the ileum was also 
tested by the bismuth meal, nor has any 
evidence been secured thus far which would 
lead to the belief that there was the slightest 
hindrance to the passage of ingested food 
into the colon. On the contrary the time 
required for the ileum to empty has been 
shortened and more nearly approaching the 
normal. It is noted that in the majority of 
cases the ileocecal valve insufficiency is 
associated with no diarrhea, but with con- 
stipation. Moreover, Case believes that 
those cases in which rectal alimentation has 
proved successful were probably of ileo- 
colic valve incompetence. 

Kellogg’s method of operating consists in 
the application of two sutures—one applied 
in such wise that the cecum and ileum are 
invaginated to an extent on their posterior 
surface, and the other at right angles to 
this suture, on the assumption that the 
habenula has been overstretched and torn 
and requires shortening. 

If, as seems probable from the clinical 
standpoint, spasm of the ileocecal valve is 
responsible for most of the symptoms of 
intestinal toxemia and reflexly for the 
gastric symptoms accompanying this condi- 
tion, and if on removal of the usual exciting 
cause of the spasm—i.e., a diseased ap- 



































pendix—there still remains obstruction due 
to valvular hypertonicity, the rational cura- 
tive procedure would seem to be afforded 
by a method which would weaken or render 
incompetent this muscle. This may be done 
by a section through all the coats of the in- 
testine, running in the long axis of the 
ileum and traversing the cecum for an inch 
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in the same direction, and cutting entirely 
through the valvular invagination of the 
fused gut, with subsequent suture of this 
incision at right angles to its original 
direction. This procedure offers new 
methods of dealing with the problem 
of intestinal stasis infinitely simpler than 
colonic resection or ileal implantation. 
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SOME OBSERVATIONS ON THE USE OF 

MASSIVE DOSES OF ANTITOXIN. 

Woopy writes on this theme in the Penn- 
sylvania Medical Journal for February, 
1914: 

The doses Woody recommends on the 
basis of his experience are as follows: No 
case of diphtheria, however mild, should 
receive less than 10,000 units. Both tonsils 
well covered with exudate, of first or sec- 
ond day duration: 40,000 units. Both ton- 
sils well covered with exudate, third day or 
thereafter: 75,000 to 150,000 units. Both 
tonsils, with uvula, palate, and nose: 150,- 
000 to 300,000 units. Nasal, simple cases: 
20,000 units. Nasal, with marked symptoms 
of toxemia: 50,000 to 150,00. Laryngeal: 
30,000 to 45,000. 

For laryngeal cases, associated with any 
of the above varieties, the doses should be 
gauged accordingly. 

The results he has noted, compared with 
results in cases which have received smaller 
doses, are as follows: 

1. Much more prompt disappearance of 
the local signs of the disease—i.e., the mem- 
brane. With the use of large doses we do 
not have a period of anxious waiting to de- 
termine whether or not a result has been 
achieved. Yet in severe or obstinate cases 
he does not hesitate to repeat as often as 
necessary the primary dose, even if it has 
been a very large one. At times he has 
found it to be an advantage to gauge rough- 
ly the amount of antitoxin that would ap- 
pear necessary, and to give it in a number 
of doses within a stated time, say twenty- 
four hours. Such spaced doses do not give 


the reactions caused by doses repeated at 
longer intervals. 

2. The use of large doses more quickly 
overcomes the toxemia of the disease, so 
that coincident with the change in the dis- 
ease locally we have a marked improvement 
in the patient’s general condition, which is 
noticeable in a very few hours. 

3. Late complications are lessened in fre- 
quency and severity. The use of massive 
doses, to a large extent, does away with 
those cases in which an apparent cure is 
followed by a return of dangerous and 
fatal symptoms. The rapid cures that re- 
sult from the use of large doses are real 
and not apparent. It has been stated by 
some that large doses of antitoxin can neu- 
tralize in some measure toxic products 
already in combination with the tissues, but 
this is still open to question. 





RECTAL ALIMENTATION. 


GooDALL, in the Boston Medical and Sur- 
gical Journal of January 8, 1914, writing 
on this topic gives these indications for 
nutrient enemata: 

At present alcohol and simple sugars are 
the only practical nutrient materials avail- 
able for rectal alimentation, and their suc- 
cessful administration would be of the 
greatest value in any acute case, medical or 
surgical, in persons who suffer from the 
effects of temporary withdrawal of food, 
and in subacute or chronic cases in which 
nourishment by mouth is impossible or in- 
advisable. Clinical experience, however, 
teaches that the resulting irritation and ex- 
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ertion often make their employment inad- 
visable. This is especially true in cases as- 
sociated with emaciation and general weak- 
ness, inasmuch as marked discomfort, dis- 
tress, and exhaustion may accompany the 
retention of the sugar enemata. Disregard- 
ing the introduction of drugs by rectum 
there are certain cases in which the prompt 
introduction of dextrose may be of distinct 
therapeutic value, and if for any reason it 
cannot be taken by mouth, enemata may be 
employed. 

These cases may be classified as follows: 

1. Simple exhaustion from any cause 
where recovery is doubtful, as exposure to 
cold, starvation, etc. 

2. In some acute infections during crit- 
ical periods, based upon the present theory 
that sugar is important for febrile condi- 
tions and that the heart muscle is augmented 
by dextrose, especially advised in septic 
conditions. 

3. As an antidote for certain poisons, as 
chloroform, alcohol, or some other poisons 
which cause fatty livers, since it has been 
shown experimentally that the fatty changes 
can be prevented by giving sufficient quan- 
tities of. glycogen-forming material. In the 
case of phosphorus poisoning dextrose fails, 
but levulose is said to be efficient. 

4. In diabetic acidosis and in acetonuria 
from any cause. 

In any of these cases, however, if the 
demand for sugar is urgent it is promptly 
and more satisfactorily supplied by subcu- 
taneous or intravenous injections. Isotonic 
5.4-per-cent solutions injected under the 
skin of the thighs can be given with im- 
punity, and considerable quantities of 10- 
per-cent solutions have been given to human 
beings without harm and with practically no 
local discomfort. 

Given intravenously, a dose of 14 gm. 
dextrose per kilo is sufficient for its tonic 
effect, and ordinarily the dose should never 
exceed 1 gm. per kilo. It may be given in 
concentration varying between 3 per cent 
and 10 per cent without harm, but the injec- 
tion should be given very slowly, drop by 
drop, if possible, inasmuch as more sugar 
can be taken without the occurrence of 
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glycosuria. The purest dextrose obtainable 
should be used, dissolved in water, plain 
saline, or, preferably, Ringer-Locke solu- 
tion. 

The following solution is advised in chil- 
dren and very weak adults: 


Dextrose, 55.0 grammes. 
KCl, 0.2 gramme. 
CaCh, 0.2 gramme. 
NaHCoO,, 0.1 gramme. 
Aq. dest., 1000.0 Cc. 


Dextrose Enemata in the Treatment of 
Diabetic Acidosis —It has been stated that 
diabetics tolerate sugar better by rectum 
than by mouth. Experiments in which the 
sugar is absorbed by the hemorrhoidal ves- 
sels, thus avoiding the liver, show fairly 
rapid absorption without glycosuria. Like- 
wise, it has been claimed that the injection 
of isotonic 5.4-per-cent solution of dextrose 
into the general circulation is better toler- 
ated than when an equal amount is injected 
into the portal vein. Equally competent 
observers doubt the accuracy of these con- 
clusions, believing that the explanation lies 
in the slow absorption of the sugar and not 
in the avoidance of the portal circulation. 
Without further experimental evidence it 
cannot be concluded that the greater part of 
sugar enemata does avoid the liver or that 
sugar is better tolerated when thus intro- 
duced by rectum. Clinical experience has 
failed to yield any positive evidence on this 
point. It is reported on the one hand that 
with the same quantity of sugar given by 
rectum as by mouth, the acidosis subsides 
and the glycosuria diminishes; on the other 
hand, cases are reported in -which the gly- 
cosuria is not favorably influenced, and in 
certain instances a marked acidosis has de- 
veloped when sugar by mouth was with- 
drawn and the same quantity given by rec- 
tum. 

Other Facts Regarding Enemata.—Dex- 
trine is said to be preferable to dextrose, as 
it irritates the rectum less. Its ultimate 
absorption compares favorably with dex- 
trose, although more time is required. In- 
asmuch as infant foods consist largely of 
dextrine it is more easily obtainable. 

Much has been said regarding the advis- 





























ability of the drop method in giving ene- 
mata, but the preference of the patient must 
be always taken into consideration. Absorp- 
tion is slower by the drop method, conse- 
quently this method is preferable in cases 
of diabetes. 

Whenever repeated enemata are given it 
is essential to note with accuracy the quan- 
tity of fluid injected. This is especially 
true in unconscious or collapsed or extreme- 
ly debilitated persons, since in such cases it 
may happen that absorption is retarded or 
fails altogether, with the result that the 
fluid finds its way into the small intestine 
and stomach, and if large quantities are in- 
jected these organs may become distended, 
giving rise to urgent symptoms. 

The addition of ten drops of tincture of 
opium to the enemata may allay the me- 
chanical irritation somewhat and does not 
delay absorption to any degree. 

It has been claimed that nutritive enemata 
cause a reflex secretion of gastric juice 
which contraindicates their employment in 
cases of gastric ulcer. Experimentally a 
flow of gastric juice of a half-hour’s dura- 
tion has been shown to follow enemata. 
This corresponds to the period of psychic 
secretion; consequently it is attributed to 
the desire for food rather than to a reflex 
from the rectum. No secondary secretion 
of gastric juice has been noted. 


PITUITRIN IN OBSTETRICS. 


Wetz, in the Leucocyte of January 15, 
1914, reaches these conclusions: 

1. The most efficient ordinary dose is .2 
gm. of the gland. 

2. It should not be given oftener than 
every two hours intramuscularly. 

3. It should not be given in secondary in- 
ertia. 

4. It should be given in primary inertia 
when the uterus is exhausted. 

5. There must be a longitudinal position 
of the fetus in utero. 

6. There must be no mechanical dispro- 
portion present. 

7. Cervix must be dilated at least 2 cm. 
in diameter. 
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8. It should not be given when there is 
hypertension or eclampsia present. 

9. If given for postpartum hemorrhage 
it should be combined with ergot. 

10. It may be used in vertex presenta- 
tions where placenta previa marginalis is 
present if it is possible to secure engage- 
ment. 

11. It is useless in abortion. 

12. It is less effective in premature labor 
than in full-term pregnancy. 





THE CLINICAL EFFICIENCY OF 
PHYLACOGENS. 

Concluding an article, JARBOE in the Vir- 
ginia Medical Semi-Monthly say he thinks 
we are justified in believing that there is 
considerable therapeutic virtue in the phy- 
lacogens. He is pleased to adopt them for 
use in his practice because he is convinced 
that he has thereby added to his therapeutic 
armanientarium an exceedingly hostile foe 
to the gonococcus and to other infections. 





FORMALDEHYDE. 


McGuiGan in the Journal of the Ameri- 
can Medical Association of March 28, 1914, 
states that formaldehyde is rapidly absorbed 
from all parts of the gastrointestinal tract 
and lungs, and may be excreted again by 
them. It is rapidly oxidized in the body 
to formic acid and carbonates. There is 
also a small amount of dialyzable com- 
pound formed in the blood, which is most 
probably hexamethylenamin, since the lat- 
ter is found in the urine (bromine test). 

Small amounts of formaldehyde may 
pass through the body without causing ap- 
parent inflammation, while larger amounts 
always cause some. 

Recovery from severe inflammatory reac- 
tions may be rapid and apparently com- 
plete. 

Formaldehyde depresses the heart by 
direct action. Its action on respiration is 
transient and apparently the result of irri- 
tation, though the quick oxidation would 
account for some of the increase. 
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Formaldehyde causes a stimulation of the 
intestinal movements, which in large doses 
is extreme. 

The antiseptic action of formaldehyde is 
apparently due to fatigue, exhaustion, and 
a final firm combination with the drug. 

There is nothing to indicate that the drug 
has a field of usefulness in medicine other 
than for local use. 

Morphine and ammonia are antidotes. 





THE GENERAL ACTION OF QUININE 
IN THE TREATMENT OF AMEBIC 
DYSENTERY. 

In the Journal of the American Medical 
Association of March 28, 1914, Brooke 
sums up his views as follows: 

1. In the early stages of entamebic dys- 
entery, ipecac, or preferably its alkaloid, 
emetine, given hypodermically, would ap- 
pear to have a specific action on the dis- 
ease. 

2. In chronic cases ipecac is a valuable 
remedy and will cure many patients, but 
not with the promptness and certainty that 
it does in the acute phases of the disease. 

3. Quinine sulphate by mouth in doses 
of 2 gm. per day would appear to be as 
efficient as ipecac in the treatment of ent- 
amebic dysentery. 

4, Quinine is always available, is much 
cheaper than emetine, and in most cases 
can be given with less discomfort to the 
patient than ipecac or its active principle. 





ARTIFICIAL PNEUMOTHORAX 
TUBERCULOSIS. 

In the American Journal of the Medical 
Sciences for March, 1914, KNoprF states 
that : 

1. Artificial pneumothorax is indicated 
first in all such cases as have not improved 
under ordinary hygienic, dietetic, climatic, 
and symptomatic treatment. Such cases 
are, as a rule, moderately or far advanced. 

2. It is indicated also in those earlier 
cases in which there is no improvement be- 
cause of mixed infection or lack of recu- 
perating powers, or when for other often 
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inexplicable reasons the condition remains 
stationary or the progress toward improve- 
ment is particularly slow. 

3. In all rapidly progressing cases, 
whether they are treated in institutions or 
at home, and in whatever climate. 

4. It is indicated for all patients of the 
moderately or far advanced type, within or 
outside of institutions, who are discon- 
tented, feel that not enough has been done 
for them, and who are desirous to have 
artificial pneumothorax tried. 

5. It is indicated in uncontrollable hem- 
orrhage or chronic sanguineous expectora- 
tion. 

6. In that group of cases which King de- 
scribes as uncomplicated unilateral phthisis, 
with slow or subacute course, regardless of 
the degree of lesion, but with such pleuritic 
adhesion as may be removed by artificial 
pneumothorax. 

%. In cases of bronchiectasis, when cli- 
matic, hygienic, and the ordinary sympto- 
matic treatment fails, it is justifiable to try 
the injection of nitrogen gas, with a view of 
producing artificial pneumothorax. There 
are a few cases on record in which this 
means has been successful. 

Bilateral involvement, if one lung is more 
involved than the other, is not a contra- 
indication to the production of artificial 
pneumothorax. Those who see many tuber- 
culous cases, both in private and hospital 
practice, will admit that tuberculosis limited 
to one side is rare in patients who have had 
the disease for any length of time. In his 
service at the Riverside Hospital Sanato- 
rium, where from 300 to 400 cases are 
treated in the second and third stages of 
the disease, it is doubtful if there is one in 
whom the tuberculous lesion is confined to 
one side. Most of the cases operated on 
in sanatoria and hospitals have had bilateral 
lesions, and a fair number have shown 
gratifying results. 

Interesting and paradoxical as it may 
seem, all clinicians doing artificial pneumo- 
thorax work have frequently noticed that in 
spite of the increased activity of the less 
involved portion of the lung, as a result of 
compression of the other side a concomitant 


























improvement has resulted in this non- 
treated part of the pulmonary lesion. 

Casts and albuminuria are not necessarily 
a contraindication, but, of course, one must 
be guided by the general condition of the 
patient. When the lesion of the less af- 
fected side is a basal one, some authorities 
consider this a contraindication. In the 
opinion of Dr. Lapham, this condition is 
not an absolute contraindication, and the 
production of artificial pneumothorax is 
permissible because of the relief which it 
gives to the patient. 

There are of course decided contraindi- 
cations to the production of artificial pneu- 
mothorax : 

1. An extensive 
lungs. 

2. When there is so much cavitation 
in the affected lung that there is danger of 
the needle entering a cavity. 

3. Dry pleurisy or pleurisy with effusion. 

4. Myocarditis, other serious cardiac 
complications, or serious renal complica- 
tions. 

5. Pulmonary tuberculosis complicated by 
any constitutional disease which in itself is 
sufficient to inhibit all possible chance of 
recovery. 

6. When there is an ascites or a disten- 
tion of the abdominal cavity, due to gases 
in the stomach or intestines, artificial pneu- 
mothorax must not be produced until this 
condition is remedied, otherwise a serious 
dyspneic condition and heart complications 
might ensue. 

%. When the patient, in no matter what 
stage of the disease, is too apprehensive and 
strongly objects to the performance of the 
operation, it should not be resorted to. 

8. Finally Knopf states his belief that 
artificial pneumothorax is contraindicated in 
early and favorable cases. 

There are a few clinicians who, because 
of their success in advanced cases, recom- 
mend its use in early unilateral lesions. 
Knopf’s experience and knowledge up to 
this date makes him consider an early lesion 
of pulmonary tuberculosis a contraindication 
and not an indication for the performance 
of artificial pneumothorax. Such early un- 


involvement of both 
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complicated cases, with relatively little in- 
volvement, should be treated by the well- 
tried sanatorium methods in special insti- 
tutions or at home. Artificial pneumothorax 
can as yet only be classified as a valuable 
therapeutic means in a limited number of 
cases of pulmonary tuberculosis, but it can- 
not be considered the treatment of this 
disease in all stages. 





TREATMENT OF SUPPURATIVE DIS- 
EASES OF THE NASAL ACCESSORY 
SINUSES. 

Levy, in Northwest Medicine for March, 
1914, says in all instances the indications 
for treatment depend upon evacuation of 
the sinus contents, the establishment of free 
drainage, and the removal of diseased struc- 
tures. Medicinal treatment is indicated in 
acute cases unattended by serious complica- 
tions. By hot irrigations and the local 
application of cocaine and adrenalin much 
may be accomplished toward relieving the 
swelling at the natural openings. When, 
however, serious symptoms arise, indicating 
involvement of adjacent structures, one 
must lose no time in establishing by surgical 
measures free drainage. Intranasal opera- 
tion is more frequently indicated here than 

external procedures. 

It is in chronic cases that we have the 
greatest difficulty in determining the method 
to be adopted and the indications for the 
same. Lermoyez has well said, “to have 
a chronic sinusitis is less grave than may be 
believed; to operate is more serious than 
is said.” Wherever possible conservative 
measures should be adopted. A moderate 
discharge without pain and with no history 
of acute exacerbations should be treated by 
the most conservative procedures consistent 
with the establishment of free drainage. 
The simple removal of a middle turbinate, 
the partial exenteration of the ethmoid, the 
enlargement of the frontonasal duct, the 
puncture of the sphenoidal sinus or the 
partial removal of the nasoantral wall are 
conservative intranasal methods which often 
are sufficient to completely relieve head- 
ache, correct difficult nasal breathing, di- 
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minish to the minimum purulent discharge, 
relieve mental and constitutional symptoms, 
and restore defective vision. 

It is remarkable how rapidly eye symp- 
toms disappear even when due to optic 
neuritis, after comparatively simple intra- 
nasal operations. This is so well known and 
established a fact that one is at a loss in 
many instances to explain the successful 
issue. The close relation between the nasal 
accessory sinuses, especially the ethmoid 
and sphenoid to the optic nerve, has been 
carefully studied. In numerous instances 
simply opening and draining an enlarged 
cavity, though no marked evidence of sup- 
purative disease existed, has resulted in a 
complete cure of rapidly approaching blind- 
ness. 





OBSERVATIONS OF THE RESULTS OF 
NINE MONTHS’ EXPERIENCE 
WITH NEOSALVARSAN. 

In the Journal of the American Medical 
Association of March 28, 1914, NELSON and 
HAINES, after a careful analysis of the data, 
believe that the following conclusions are 
warranted : 

1. Five injections of neosalvarsan com- 
bined with intensive mercurial treatment 
have failed to show as good curative results, 
as shown by the serum reactions, as did one 
of salvarsan. 

2. In order to 


‘ 


‘cure’ 70 or 80 per cent 
of our cases it will be necessary to use 
four or five times as much neosalvarsan 
as salvarsan. 

3. In view of the increased number of 
injections of neosalvarsan to bring about 
“cures” as stated in conclusion 2, it becomes 
a far more expensive drug to use. 

4, The drug should be used which will 
bring about the best results in the shortest 
possible time. 

5. The complement fixation is of the 
greatest value in diagnosis, or as an indi- 
cator to the results of the treatment. 

6. In all doubtful cases at least two or 
three Wassermann tests should be made 
before a diagnosis is decided on. 
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THE SITTING POSTURE IN THE 
PUERPERIUM. 

GARDNER in the Maryland Medical Jour- 
nal for April, 1914, thinks the following 
conclusions are conservative: 

1. The actual time of continuous con- 
finement to bed after a normal labor can 
be materially shortened with distinct advan- 
tage to the patient. 

2. The patient must be made to under- 
stand that the early getting up means sit- 
ting quietly in a comfortable chair and 
that she is not out of the charge of the 
physician. 

3. Regular exercises that throw into use 
the muscles of the abdominal wall are of 
undoubted value. 

4. Retrodisplacement, prolapse of the 
uterus, and cystocele do not result from 
early sitting up postpartum. . 

5. Patients suffering from puerperal in- 
fections in all its forms are benefited by 
the upright position. 

6. Lacerations of the perineum and in- 
juries to the lower segment of the uterus 
are not contraindications for early rising 
after labor. 





LOW BLOOD-PRESSURE. 


CoRNWALL, in the New York Medical 
Journal of March 7, 1914, says from his 
observations on low blood-pressure it is 
possible to draw a few conclusions, posi- 
tive or tentative, as follows: 

1. A low systolic pressure, provided the 
diastolic pressure is correspondingly low, 
does not necessarily mean poor circulation, 
although it does imply a diminished reserve 
power of the circulation. 

2. A low systolic pressure with a com- 
paratively high diastolic pressure, and a 
consequently small pulse pressure, usually 
means myocardial weakness with chronic 
nephritis, arteriosclerosis, or arterial spasm, 
and may be bad prognostically. 

3. A low diastolic pressure with a com- 
paratively high systolic pressure, and con- 
sequently an excessively large pulse pres- 
sure, may mean several things—e.g., a pure- 
ly functional condition, a compensated 



































aortic regurgitation, myocardial degenera- 
tion without arteriosclerosis or nephritis, 
toxemic irritability of the myocardium, or 
vasomotor dilatation from any cause. 

4. The diastolic pressure seems to be 
more stable than the systolic, and to show, 
less often than the systolic, marked varia- 
tions from its normal without definite path- 
ological cause; and the systolic pressure 
seems to accommodate itself to the dias- 
tolic more easily than the diastolic to the 
systolic. ‘The diastolic pressure indicates 
the peripheral resistance, which in many 
cases is determined by permanent patho- 
logical conditions. Movements of the dias- 
tolic pressure beyond the normal health 
range cause the pulse pressure to take on an 
overload if an adequate circulation is kept 
up. 

5. Vasodilator drugs may improve the 
circulation by increasing the pulse pressure. 

6. Cardiac depressant drugs may lower 
the diastolic pressure by diminishing the 
systolic force and calling for a pulse pres- 
sure overload. 

%. Toxemias, both acute and chronic, can 
produce low blood-pressure by dilating the 
blood-vessels and by weakening the myo- 
cardium, but the greater part of their effect 
in the larger number of cases is probably 
produced by vascular dilatation, either 
through the vasomotor center or locally. 

8. Chronic tobacco poisoning is a very 
common cause of persistent low blood-pres- 
sure. 

9. It is possible for a patient to live for 
several hours with a systolic pressure below 
60, and for several days with a systolic 
pressure below 70, and to walk around with- 
out particular symptoms of circulatory dis- 
tress with a systolic pressure of 90, pro- 
vided the pulse pressure is sufficiently -large. 

10. The pulse pressure in health usually 
ranges between 30 and 45; and pulse pres- 
sures as small as 20 or as large as 60, if 
persistent, may be considered pathological. 

11. A systolic pressure of 100 or lower 
in an adult usually calls for treatment. 

12. Shortly before death partial asphyx- 
lation may cause a sudden, transient rise 
in the blood-pressure. 
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13. A fall in the systolic pressure in re- 
sponse to an exercise test, immediately, or 
after a short preliminary rise, and a delay 
in its return to the normal, while lacking 
positive significance, suggest the existence 
of myocardial weakness, as does also a fail- 
ure of the pulse pressure to show a sub- 
stantial increase in size in response to such 
a test. 

14. The neurotic factor in the patient 
and the personal factor in the observer may 
require a considerable allowance to be made 
for them in the interpretation of blood-pres- 
sure findings; and the clinician must con- 
stantly guard against being misled by blood- 
pressure findings, .and especially against 
ascribing toa much importance to them 
when not supported by other evidences of 
disease. 

In the treatment of low blood-pressure, 
concerning which only a few words will 
be said here, removal of the cause is, of 
course, the first duty. If the cause is a 
chronic toxemia it can very often be re- 
moved or lessened, and this is particularly 
true of intestinal toxemia. The removal of 
chronic tobacco toxemia is possible but 
often difficult. 

An essential element in the treatment of 
low blood-pressure is rest. To what ex- 
tent physical, mental, and emotional activ- 
ity should be restricted depends on the ef- 
fectiveness of reserve power which the 
heart possesses. Patients with chronic myo- 
cardial degeneration, whose blood-pressure 
is comparatively low and who have symp- 
toms of circulatory insufficiency on slight 
exertion, may require to be kept very quiet, 
though many of them may be permitted 
to walk around, avoiding stairs and speed. 
In persistent low blood-pressure following 
typhoid fever or any of the acute infections, 
prolonged rest in bed is necessary. 

If there are definite signs of circulatory 
insufficiency, heart stimulant drugs may be 
called for, and the drugs of this class which 
the writer has found most generally useful 
are strychnine, strophanthus, and caffeine. 
Digitalis may be of great service in cases 
with low diastolic pressure and a fairly 
healthy myocardium, but that drug is con- 
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traindicated in cases with myocardial de- 
generation and a relatively high diastolic 
pressure. 

In cases with severe, sudden failing of 
the diastolic pressure due to toxemia vas- 
omotor dilatation, adrenalin and pituitrin 
seem suitable agents to use. The writer 
has had little experience and not much suc- 
cess with those agents. 

In cases of low blood-pressure due to 
severe hemorrhage, the rapid introduction 
of a normal saline solution into the circula- 
tion is called for, and also elevation of the 
lower part of the body. . 

In some cases with a relatively high dias- 
tolic pressure and a small pulse pressure, 
nitroglycerin may prove useful by enlarging 
the pulse pressure; but nitroglycerin is ab- 
solutely contraindicated in cases in which 
the diastolic pressure is low. 

The clinical study of blood-pressure, in 
spite of the seeming inconsistencies and 
contradictions which it discovers, promises 
much for internal medicine; and the sphyg- 
momanometer is a clinical tool which seems 
destined to be accepted on terms of equality 
with the thermometer and the stethoscope. 
Especially fruitful is likely to be the study 
of the diastolic and pulse pressure; for in 
the absolute and relative variations of the 
diastolic and pulse pressures the clinical 
significance of blood-pressure findings is 
chiefly revealed. 





EARACHE. 


Writing in the Boston Medical and Sur- 
gical Journal of February 26, 1914, on this 
subject, Soporky says the treatment is par- 
acentesis. If there is no free drainage after 
the paracentesis has been done, the middle 
ear should be gently inflated, per Eustachian 
tube, and the secretion thus forced through 
the incision in long, tenacious, mucous 
strings. As a proper paracentesis is the es- 
sential treatment, the technique will be de- 
scribed. 

It is usually not necessary to employ a 
general anesthetic; a local application of 
equal parts of menthol, cocaine, and car- 
bolic acid mixture will give a high degree 
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of insensibility to pain if applied to the 
tympanum, for five minutes, in the form of 
a soaked cotton tampon. 

A free incision is best obtained by the 
use of a sharp paracentesis knife, shaped 
like a scalpel or curved bistoury. The ar- 
rowhead-shaped paracentesis knife is un- 
suitable. 

Previous to the operation the canal should 
be mopped out with cotton moistened with 
alcohol. The instruments should be steril- 
ized with alcohol, or by boiling, and the 
hands should be carefully sterilized. 

After sterilizing the knife, the ear specu- 
lum, and the hands, the index-finger of the 
left hand should be placed in the convolu- 
tion of the auricle, just above the external 
meatus, and traction exerted in an oblique 
direction, upward and backward in adults, 
and downward and slightly backward in 
young children. This straightens the canal. 
With the patient’s head firmly held, the 
knife should be introduced along the pos- 
terior part of the floor of the canal, with 
the cutting edge directed upward. With an 
absolutely clear view of the tympanum the 
clear incision should be made in the pos- 
terior quadrant by puncturing the tym- 
panum almost at the lower border of its at- 
tachment and incising from below upward. 

Care must be taken not to insert the 
knife so deeply as to wound the promon- 
tory mucous membrane. After wiping out 
the discharge and the blood a cotton wick 
should be placed in the canal and instruc- 
tions should be given to syringe the ear 
every two hours with a pint of hot boiled 
water, the ear syringe to be boiled at each 
syringing. 

The patient should be seen every day un- 
til the discharge has ceased and every effort 
should be made to encourage free drain- 
age, as the acute symptoms may return 
should there be any obstruction to the flow 
of pus. Should these symptoms recur it 


is well to repeat the paracentesis. 

The great danger of mastoiditis develop- 
ing from an acute otitis media should com- 
pel the physician to examine very carefully 
the mastoid region at each visit. 


The 

















neglect of the early mastoid symptoms may 
result in intracranial infection or in the 
necrosis of the anterior wall of the mastoid 
antrum and of the tip of the mastoid pro- 
cess, the abscess here showing itself as a 
large postauricular swelling with sometimes 
a burrowing of pus along the neck muscles. 

As it is very necessary to differentiate 
between mastoiditis and an inflammation 
of the auditory canal, the symptoms of both 
are given: The mastoiditis symptoms are 
chiefly those of pressure from the secre- 
tion in the mastoid cells—pain, swelling, 
some redness and marked tenderness on 
finger pressure over the mastoid process, 
together with a high temperature and con- 
stitutional symptoms. These are the dis- 
tinguishing features of mastoid involve- 
ment. [In some cases this statement does 
not hold. The temperature never is high, 
pain is slight, and constitutional signs not 
marked.—Ed.] On examination with the 
ear speculum, a bulging may be seen in the 
posterior and superior wall of the canal, 
although this is by no means always present. 
Inflammation of the canal, with or without 
furuncle, causes great pain in the region 
of the ear, aggravated by moving the auricle 
up and down and by chewing. The diffuse 
inflammation may simulate the redness and 
bulging of the posterior superior wall of the 
canal in mastoiditis, but differs materially 
in situation; the mastoid symptoms being 
posterior and in the bony part of the canal, 
while the canal inflammation produces swell- 
ing in the inferior wall of the anterior 
cartilaginous portion of the canal. The 
temperature is much lower than in mas- 
toiditis and constitutional symptoms are 
lacking or very slight. 

In all otitis media cases the throat and 
nasopharynx should be examined for en- 
larged tonsils and adenoids. The relation- 
ship of adenoids to frequent attacks of 
otitis media has been conclusively proven, 
hence it is the duty of the physician to 
completely remove the adenoids and en- 
larged tonsils after the acute symptoms 
have subsided. When removing the ade- 
noids it must be the aim of the operator to 
remove all of the adenoid tissue, as a large 
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central adenoid may not cause anywhere 
near the trouble that bits of adenoid tissue 
can produce in the fossa of Rosenmiiller 
and around the Eustachian orifice. 

Furuncle of the canal is a frequent cause 
of earache, but the pain is not as deep seated 
as in otitis media, although it is usually 
more exquisite. Furuncle can readily be 
diagnosed as it is easy to see, and moving 
of the auricle causes severe pain. The char- 
acteristic red swelling, about the size of a 
pea, extremely tender to probe touch and 
situated at or near the external meatus, is 
in decided contrast to the findings in an 
otitis media. 

The treatment of furuncle of the audi- 
tory canal consists of a free incision, under 
local anesthesia, the application of dry heat, 
and tampons of 10-per-cent ichthyol and 
glycerin, or 3-per-cent carbolic and glycer- 
in, or 5-per-cent aluminum acetate solu- 
tions, renewed every three hours. 

Impacted cerumen may cause pain in the 
ear, but it is not severe. The presence of 
cerumen is easily determined and the treat- 
ment self-evident. 

If the ear has been carefully examined 
and no cause discovered for the pain, the 
teeth should receive the examiner’s atten- 
tion. Pain due to bad teeth is often re- 
ferred to the ear, and the prompt dental 
treatment of such a case will eliminate the 
earache. 

In the absence of any of the above-named 
conditions, the patient should be referred 
to a neurologist for an opinion as to the 
likelihood of neuralgia. 

If the underlying cause is a tuberculous 
laryngitis or empyema of the maxillary 
antrum, the symptom-complex will be suf- 
ficient to determine the diagnosis. 

It often happens that patients complain 
of repeated attacks of earache either with 
or without suppuration. This is due, in 
the vast majority of cases, either to the 
nasopharyngeal secretions being forced in- 
to the middle ear through the Eustachian 
tube, or by the blocking of the drainage by 
adenoid tissue at the Eustachian orifice. 
Hence every patient with such a history 
must be forbidden the use of nasal irriga- 
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tions and must be warned against blowing 
the nose violently and thus forcing secre- 
tions into the middle ear. 

If any adenoid tissue is present it is, of 
course, essential to remove it, as stated 
above. 

This paper is intended as a plea to the 
practitioner to treat earache with the re- 
spect it certainly deserves, and as an aid 
to him for the recognition of the conditions 
causing the symptom. 

Therefore these points are to be em- 
phasized: 

1. The cause of the earache must be de- 
termined. 

2. Treatment must be prompt. 

3. The patient must be closely watched 
for complications (mastoiditis). 

4. If complications develop, despite care- 
ful treatment, the patient must be imme- 
diately referred to an otologist. 

5. In repeated attacks of earache, nasal 
irrigations and violent blowing of the nose 
must be prohibited. 

6. Enlarged tonsils and all adenoid tissue 
must be removed. 





BRACHIAL NEURITIS. 


In the Practitioner for March, 1914, 
HowELt gives the following points in re- 
gard to the treatment of neuritis: 

The important point in connection with 
this, as with other types of disease, is to 
make sure of the diagnosis, and the pathol- 
ogy of the condition. Having determined 
the cause, treatment must be directed to 
that. There are, however, certain points of 
importance in the treatment of the local 
condition. 

(a) Drug Treatment—For pain, espe- 
cially that associated with rheumatic or 
gouty cases, the following mixture often 
proves very useful: 

R Phenazoni, gr. v-x; 

Sodii salicylatis, gr. x; 
Caffeine citrat., gr. v; 

Sp. ammoniz aromat., f3ss; 
Aq. chloroformi q. s. ad f3ss. 

For the arteriosclerotic cases a mixture 
containing nux vomica and potassium iodide 


is often very effective. Aspirin gr. xv is 
often very useful in the milder cases. 

(b) Cataphoresis—This Howell has 
found of the very greatest use in relieving 
pain, and, he thinks, shortening the attack, 
in cases of rheumatic or gouty origin. The 
drugs introduced are either 2-per-cent so- 
dium salicylate or iodine. For the former 
the cathode is used, for the latter the anode. 
It is preferable to have the arm treated by 
hot air, or hot compresses, before ioniza- 
tion is begun; the object of this is to get 
the skin thoroughly moist, thus enabling 
large currents to be used painlessly, where- 
by the entrance of the iodine or salicylic 
acid ions is facilitated. 

(c) The limbs should be kept warm by 
being wrapped in wool, and the weight of 
the arm supported by a sling. 

(d) Should muscular weakness and wast- 
ing occur, it is of the utmost importance that 
the paralyzed muscles should not be 
stretched either by the weight of the limb 
or by contraction of the antagonists. This 
is prevented by putting the limb in a light 
splint, one made of celluloid being quite 
suitable for the purpose. The nutrition of 
the muscles must be maintained by mas- 
sage and the use of the electric current, in 
the form of galvanism or faradism, accord- 
ing to the response obtained from the 
muscle on testing with one or the other. 





THE VALUE OF PITUITARY GLAND 
IN SOME CASES OF ASTHMA. 

CROOKSHANK, in the Lancet of March 
14, 1914, says that every one is of course 
now familiar with the immediate success 
that generally attends the hypodermic ad- 
ministration of adrenalin in paroxysms of 
true asthma; but unfortunately the gratifi- 
cation afforded by the production of the 
striking result is almost equaled by the dis- 
appointment due to its relative transience. 
It is, however, less well known that many 
patients who are benefited during attacks 
by the administration of the drug hypo- 
dermically will also obtain considerable 
advantage if the same drug is given by 
mouth regularly in tablet form. 

















Crookshank has employed it in this man- 
ner for weeks at a time with advantage 
and, so far as he has been able to ascertain, 
without detriment. It is true that many 
observers, on the strength of experimental 
findings, fear the development of arterio- 
sclerosis as a result of the long-continued 
use of suprarenal derivatives; yet on the 
whole it is a safe clinical maxim that the 
exhibition of drugs which supply a physio- 
logical need is not attended, if properly 
given, by the unpleasant consequences that 
may follow their experimental use when not 
indicated therapeutically. Recently, how- 
ever, it occurred to Crookshank that it 
might be worth while, for obvious physio- 
logical reasons, to ascertain the effect of 
pituitary substance, if given regularly, in 
For the last six months, 
therefore, Crookshank has treated a certain 
number of adult patients that he has seen 
suffering from asthma with two-grain tab- 
lets of pituitary gland substance, taken each 
night and morning. About 20 such patients 
have been so treated, and the results seem 
worthy of report. 

Without exception each one of the pa- 
tients so treated has expressed himself or 
herself as greatly benefited; the attacks 
have been far fewer and less severe, while 
the general health has in most cases im- 

. proved considerably. Two points are rather 
striking. The majority of the patients so 
treated have ceased to ask for their accus- 
tomed stramonium powder for burning and 
inhalation; and of those who, feeling as 
they have said much better for the tablets, 
ceased regular attendance, every one has 
come back asking for more, as being not 
so well without them. 

Crookshank has not yet given the prep- 
aration to any children with asthma, for in 
children the use of other remedies is gen- 
erally so satisfactory. But some children 
may perhaps be benefited by it in more 
ways than one. Most of the patients treated 
have reported that they pass more urine 


cases of asthma. 


and that the bowels act. more regularly 


when the tablets are taken, and in no case 
has there been any unpleasant or undesir- 
able symptoms. Some of the patients have 
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continued taking their accustomed stra- 
monium and lobelia mixtures whilst given 
the pituitary gland; others, particularly 
those with considerable attendant catarrh, 
have been given small doses of paralde- 
hyde and iodide of potassium three or four 
times a day. Some have been given no 
drug save the pituitary substance. 

There is no doubt, according to Crook- 
shank, but that the continued administra- 
tion of pituitary gland substance is of 
marked benefit in many cases of asthma, is 
without apparent ‘drawback, and renders 
the occurrence of severe paroxysms, re- 
quiring adrenalin, quite infrequent. The 
cases selected by him for this treatment 
have been inveterate habitués of the out- 
patient department who have suffered for 
years and have not hitherto been often 
without paroxysms or distress for more 
than a day or so at a time. 





GASTRIC AND DUODENAL ULCER 
RECOGNITION AND TREATMENT. 
StuMM, in the Journal-Lancet of March 

1, 1914, reminds us that treatment of either 
gastric or duodenal ulcer may be surgical 
or medical. The man who is inclined to an 
iron-clad rule, and treats all of his ulcer pa- 
tients surgically or medically, will meet with 
failures that might well be avoided. 

Time forbids, in this discussion, going 
at length into either the surgical or medical 
treatment of ulcer. There are certain cases, 
however, that one, in a general way, can 
say are medical or surgical, namely: 

1. All cases of perforation should, of 
course, be operated on—the sooner, the 
better. If recognized within twelve hours 
as a perforation, the death-rate in compe- 
tent surgical hands is not very high. 
Each succeeding hour, however, after this 
adds very materially to the mortality. 

2. When the condition has gone on to 
such a stage that there is a marked stenosis, 
the condition is plainly surgical, and it is 
this class of patients in which the most 
brilliant results are obtained by surgical 
measures. 
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3. Old chronic callous ulcers will not heal 
medically. If treated in such a way the 
condition may quiet down for a time, but 
will not remain so. In a short time the pa- 
tient will be suffering from his same com- 
plaints. 

4. Hour-glass stomach is practically al- 
ways due to an ulcer deformity, and should 
be considered as a surgical condition. 

5. When there are marked perigastric ad- 
hesions due to the wide-spread inflamma- 
tory process, the condition can be relieved 
only by surgery. 

6. These are the main forms of ulcer, 
whether it be located in the stomach or 
duodenum, that plainly fall into the cate- 
gory of surgery, and these include only a 
minor portion of the cases. 

It is surprising how long the duration of 
an ulcer may be, and yet heal up promptly 
and perfectly under proper medical and 
dietetic treatment. In outlining the medical 
treatment of gastric and duodenal ulcer, 
one cannot go by “rule of thumb,” simply 
outlining a general plan of treatment to 
adopt in every case; if he does, his results 
will not be satisfactory. There is a certain 
individuality, both as to the patient and to 
the ulcer, that must govern him in the man- 
agement of the case. 

Rest in bed is of the greatest importance. 
One of the hardest questions that Stumm 
has had to meet in the treatment of many 
such patients is the apparent inability of the 
patient to lose the time that is necessary for 
the accomplishment of a successful treat- 
ment. He has seldom been able to heal an 
ulcer in an ambulatory patient. It usually 
requires considerable time with the patient 
at absolute rest in bed, with a general su- 
pervision, frequently for some months after 
he is allowed to get up and resume work, 
to effect a cure. This, he thinks, is the 
principal reason that so many patients who 
have been treated medically are not cured. 

There are a number of well-recognized 
so-called ulcer diets in use to-day, but to 
employ any one of these to the exclusion 
of the others is not advisable. It may be 


said, however, in general, that during the 
beginning of the treatment the diet should 
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consist largely of liquids, and the very soft- 
est of food, given at frequent intervals. 
Stumm usually feeds these patients four- 
teen times a day, beginning early in the 
morning and giving something every hour 
until in the evening. 

As the treatment progresses, more soft 
and solid food can be gradually added, until 
at the end of ten or twelve days one is able 
to have the total caloric value of the food 
up to 2000 or 2500 calories. These patients 
being absolutely at rest in bed do not re- 
quire as high caloric value in their feeding 
as a patient who is up and about or at work. 
It is not at all uncommon to see the patient 
gain from ten to fifteen pounds in six 
weeks on such treatment. When he is up 
and about, and the. diet still further in- 
creased, several pounds more are frequently 
added in a short time. 

When the acidity is annoying, either as a 
hypersecretion or as hyperchlorhydria, alka- 
lies should be given about half an hour after 
each feeding. It is a matter of little im- 
portance what one uses medically to neu- 
tralize the acid in such cases. If there is no 
hypersecretion or hyperchlorhydria, medi- 
cation probably does no good at all. 





THE EFFECT OF “606” ON THE EYE, 
WITH THE REPORT OF SERIOUS 
EYE COMPLICATIONS FOL- 
LOWING ITS USE. 

McApams makes a report on this topic 
in the Boston Medical and Surgical Journal 
of February 26, 1914. He says that as re- 
gards the therapeutic use of “606” in syphil- 
itic disease of the eye, there is no unanimity 
of opinion as to the curative effects of the 
new product. In interstitial keratitis of in- 
herited syphilis, for which mercury is well- 
nigh useless, salvarsan has, on the whole, 
given no better results. A few men have 
had good results, but the majority think the 
malady little influenced by it. The relief of 
the photophobia is generally attributed to 
it. This has been his experience. In two 
of the cases, both boys, aged twelve and 
thirteen respectively, one of whom received 
two injections at intervals of two months, 














the other four injections at intervals of two 
weeks, he thinks the course of the disease 
was shortened somewhat. In both the 
corneee were quite clear and glancing after 
three months’ treatment. Usually it re- 
quires anywhere from four or six months’ 
to one or two years’ treatment. Most of 
the men who have reported favorable re- 
sults have given the injection several times. 

Iritis, and iridocyclitis of secondary 
syphilis, usually respond well to the drug 
and much more quickly than to mercury. 
Improvement can frequently be found on 
the day after the injection. In four cases 
improvement was rapid, with apparent cure 
in about ten days, whereas under ordinary 
circumstances it requires three to six weeks 
for complete cure. The eye showed im- 
provement within a few days after the in- 
jection. Such rapid improvement is to be 
expected in a vascular tissue where the 
drug can come quickly into contact with 
the causative factor. 

As far as the optic nerve is concerned, 
when optic neuritis exists as a result of 
syphilitic inflammation, most authors main- 
tain that the injection of “606” has a most 
rapid and beneficial effect. Shanz, Wechsel- 
man and Selligsohn have reported cases of 
optic neuritis in which arsenobenzol was 
used with such favorable results. In three 
cases of papillitis reported by Shanz, im- 
provement was noticed on the same day as 
the injection. In two cases of optic neuritis 
treated by injection the improvement was 
marked inside of a week. When simple 
primary atrophy of the nerve exists, the 
consensus of opinion is that no benefit can 
result from “606”—in fact, the atrophic 
process seems to be unfavorably influenced 
by the drug. This seems to be the sole 
contraindication for “606” in specific dis- 
eases of the eye. Some writers also main- 
tain that no benefit results from the use of 
“606” in ocular paralysis. This has not 
been McAdams’s experience in one case. 
The patient, a woman forty-nine years of 
age, with specific history of twenty years’ 
duration, was referred with a ptosis of the 
right lid, which had started one week pre- 
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viously. Examination showed complete 
ptosis of right eye, paralysis of internal, 
superior, and inferior recti muscles. She 
received “606” on July 16; six days later 
all paralyses were very much improved. 
Ptosis had entirely disappeared and move- 
ments of the eye were almost normal. 

Summing up the effects of “606” on the 
eye, McAdams asserts that no case of 
injury to the healthy eye has been proven. 
The consensus of opinion is that it is in- 
nocuous to the healthy eye. A favorable 
result from the application of this drug is 
to be expected in syphilitic disease of the 
iris, the choroid and retina, and the optic 
nerve, in paralysis of the ocular muscles, 
due to syphilis, and sometimes in interstitial 
keratitis. As far as we can judge in the 
short time salvarsan has been in use, it must 
be welcomed as an effective specific rem- 
edy in syphilis of the eye, and seems espe- 
cially indicated in cases in which speedy 
aid is urgent. It is not a panacea for ocular 
syphilis which can entirely replace our usual 
specific preparations. It is especially indi- 
cated when a speedy action is desired, as 
in primary ocular affections or in secondary 
or tertiary symptoms, if a rapid impairment 
of function is dreaded. 





THE MOUTH-DRIP: A METHOD OF AD- 
MINISTERING FLUID TO INFANTS 
IN GASTROENTERITIS (ALI- 
MENTARY INTOXICATION). 

In the course of the past year Hess has 
made use of an expedient which seems to 
him serviceable in this connection, and 
therefore of sufficient importance to bring 
to the attention of those who have to treat 
this type of disease. In brief, it consists 
of applying what is popularly known as the 
Murphy drip-method (by means of which 
water is given drop by drop by rectum) to 
the giving of water by mouth—or, in other 
words, a “mouth-drip.”” This method has 
the advantage that fluid entering the upper 
intestinal tract is absorbed more completely 
than that which is given subcutaneously or 
by rectum. Furthermore, in acute enteritis 
the irritability of the bowel is so marked 
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that the rubber nozzle is not well retained 
and, indeed, intensifies the diarrhea. 

The apparatus is the same as the rectal 
drip, except that, instead of a hard-rubber 
nozzle, an ordinary rubber nipple is at- 
tached to the end of the tubing by means 
of a glass connecting-piece. The baby is 
encouraged to suck on this nipple for the 
greater part of the day, and in this way 
obtains a large amount of water, hypotonic 
salt solution, Ringer’s solution, or other 
fluid. Hess has had the drip so regulated 
by means of a pinch-cock that from about 
25 to 30 drops per minute fall from the 
glass dropper into the tube. In every case 
of enteritis in the hospital an apparatus of 
this kind has been suspended next to the 
bed. By this means these infants have re- 
ceived about a quart of water in the course 
of the twenty-four hours, the amount of 
fluid naturally depending on their thirst and 
on the degree of the poisoning. Often in 
the early stages, when the tongue is dry and 
parched, they will suck almost continuously 
on the nipple and cry when it is removed, 
whereas later, when entering on convales- 
cence, they will no longer take to-it so 
greedily. The nipple at times falls from 
the mouth, the infant releasing its hold. In 
order that the bed-covering shall not be 
made wet in this way a little saucer or plate 
is placed next to the baby’s head. The 
nurse, therefore, has to replace the nipple 
from time to time. This does not entail 
near the amount of labor or individual at- 
tention which would be required were the 
infant to receive the same amount of fluid 
by bottle 1 spoon in the course of twenty- 
four hours. To accomplish this end, the 
nurse would have to offer the water or 
other fluid many times in the course of an 
hour. In the experience of Hess, this is 
practically impossible in an infants’ ward. 
If there is one nurse to one or two babies, 
she can devote her attention to supplying 
the infants with sufficient fluid; but in the 
ordinary infants’ wards, so many other 
duties fall on the nurses that the infants, 
unable as they are to give utterance to their 
wants, lie often for hours in urgent need 
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of fluid. It must be a common experience 
that when a spoonful of water is offered to 
an infant suffering from alimentary intoxi- 
cation, it is gulped down greedily by the 
thirsty baby as if it had not received any 
water for hours. So great is the absorptive 
power of the mucous membrane in these 
cases that the tongue becomes parched in 
a very few minutes after water has been 
administered. 

It may be urged that by keeping a nipple 
in the baby’s mouth we are encouraging the 
formation of a bad habit. This criticism, 
however, can hardly be entertained in a 
consideration of the treatment of a disease 
involving a mortality so high as that of 
gastroenteritis of infants. In the light of 
recent studies in metabolism, demon- 
strating the marked difference between the 
expenditure of energy in infants that are 
quiet and in those that are restless, it is 
indeed questionable whether this procedure 
does not possess additional advantages 
through its quieting effect and through the 
conservation of calories which it in this way 
accomplishes. 

The “mouth-drip” is brought forward 
not with the idea of presenting a novel de- 
vice, but merely as a simple method of 
facilitating the introduction of large quanti- 
ties of fluid, more especially in alimentary 
intoxication, but also in other toxic condi- 
tions of infants and in pyelitis, in which 
large quantities of fluid are indicated. It 
is particularly applicable to the hospital 
ward, where the infants cannot have the 
individual attention of a nurse.—Journal of 
the American Medical Association, Feb. 7, 
1914. 





INTRA-ARTICULAR INJECTIONS OF 
VASELIN. 

In the West London Medical Journal for 
January, 1914, Doxsson reminds us that 
Rovsing advocated in 1912 the injection of 
vaselin into painful and grating joints. He 
has now treated forty-four patients with 
fifty-two injections, and considers the treat- 
ment admirable in carefully selected cases, 
including morbus coxe and dry traumatic 














arthritis. Far less satisfactory results were 
obtained in other forms of arthritis asso- 
ciated with pain, stiffness, and grating due 
to such conditions as gonorrhea and rheu- 
matism. The patients belonging to this 
class usually suffer from violent pain, fever, 
and great swelling and tension of the cap- 
sule of the joint after an injection. When 
they tried to walk again their movements 
were unchanged, slightly better, or even 
more painful and limited than before. In 
all these cases the joints already contained 
fluid, the further secretion of which was 
evidently stimulated by the vaselin. If, 
therefore, exploratory puncture of a joint 
yields fluid, the injection of vaselin is con- 
traindicated. Only in an advanced stage of 
rheumatic arthritis, when synovial fluid has 
completely disappeared and ankylosis has 
begun, may the treatment be useful. For- 
tunately it is not irrevocable, and if unsat- 
isfactory the vaselin can be withdrawn by 
aspiration. 

In twenty-nine cases of traumatic ar- 
thritis the results were excellent. In one 
such case, an unmarried woman, aged 
thirty-two, suffered from congenital dislo- 
cation of the left hip. The head of the left 
femur formed a prominence covered by the 
gluteal muscles in the external iliac fossa. 
During the past four years there had been 
increasing pain and crepitation in the joint 
by walking. The capsule of the joint was 
incised, but no synovial membrane was 
found. The much deformed and denticu- 
lated head of the femur was partially re- 
sected. Only temporary improvement was 
achieved. Ten cubic centimeters of vaselin 
were injected, enabling the patient to walk 
without pain or grating for some weeks. 
When the symptoms returned it was evi- 
dent that insufficient vaselin had been in- 
jected, and 25 Cc. were therefore intro- 
duced through an incision made under gen- 
eral anesthesia. The freedom from pain 
and grating thus obtained in 1912 has con- 
tinued throughout an observation period of 
eleven months. In the case of a farmer, 
aged twenty-five, the right hip-joint had be- 
come inflamed at the age of sixteen. Anky- 
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losis followed, and threw additional work 
on the left hip, which became increas- 
ingly painful, and made the patient in- 


capable of work. The puncture of the 
left hip, which yielded no synovial fluid, 
was followed by the injection of 20 Cc. of 
vaselin. Four days later the patient could 
walk freely, without pain or grating, and 
there was no relapse during the following 
observation period of nine years. Of the 
nine patients suffering from morbus coxe 
senilis, seven were enabled by the treatment 
to resume work after being chronic in- 
valids. The other two patients were much 
relieved. In eight cases vaselin was in- 
jected to prevent ankylosis or stiffness in 
the joint after an arthrotomy. In one case 
arthrotomy was performed on a man, aged 
forty-two, who suffered from chondritis 
desiccans with multiple free cartilaginous 
bodies in the right knee-joint as a sequel to 
an accident. An incision was made along 
the inner border of the patella, and some 
viscid fluid was evacuated with many flat 
cartilaginous bodies. After the joint had 
been irrigated with a 4-per-cent solution of 
carbolic acid, and closed, 25 Cc. of vaselin 
were injected. There was no relapse during 
the following observation period of two 
years. 

The treatment is aiso suitable for tuber- 
culosis of joints after all the diseased tissue 
has been removed, and the wound has been 
completely closed without the introduction 
of a drainage-tube. The danger of em- 
bolism is avoided by the use of a blunt 
cannula, which cannot easily puncture a 
blood-vessel. As the tube of vaselin is not 
connected with the cannula when intro- 
duced, blood would be seen to flow from it 
if a blood-vessel were punctured. The 
cannula must be felt to move freely within 
the joint before the vaselin is injected. The 
dose suitable for the hip of an adult is 20 
to 25 Cc. The maximum dose for the knee- 
joint is 15 Cc., which is a suitable quantity 
for the shoulder-joint. The tubing con- 
taining the yellow vaselin is boiled for fif- 
teen minutes, with the rubber tubing which 
connects the vaselin with the cannula. The 
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vaselin is expelled from the tubing in the 
same way as paint is squeezed out by an 
artist, and thus the risk of infection by 
transferring the vaselin from one vessel to 
another is avoided. 





CHRONIC DIARRHEA AND CONSTI- 
PATION. 

ScHMIDT, writing in the Medical Record 
of February 14, 1914, states that although 
it is often said that one should not give a 
prescription before carefully studying each 
single case, one cannot always get a clear 
conception of it without at least once empty- 
ing the bowels. The following is the pro- 
cedure Schmidt has adopted in this class 
of cases: 

First, forbid the patient to take any more 
purgative and put him on a common mixed 
diet. If after the last defecation thirty-six 
to forty-eight hours have elapsed, examine 
the rectum with the finger. If it is entirely 
filled with large quantities of feces and no 
obstacle is to be made out, we have to deal 
with a case of functional dyschezia, which 
has to be treated by enemas. If the rectum 
is free, or only small residues of fecal mat- 
ter are present, order the patient to take 
twice a day a suppository of a fair amount 
of extract of belladonna, and to lie down, 
or at least to rest, several hours during the 
day. If he complains of colicky pains, hot 
compresses must be applied. Wait sev- 
eral days without troubling about the 
complaints of irritability, headache, unclear 
brain, inability of thinking, etc., which are 
often made by neurasthenic patients. Only 
once a day the rectum is again examined. 
If the feces reach the rectum but are not 
expelled, the case is to be regarded as a 
combination of functional obstipation with 
functional dyschezia. More often, one may 
dare say in the majority of cases, the stool 
comes by itself in this period of waiting, 
the mass being in no way hard or thick, but 
weak or pressed into small cylinders as a 
sign of spastic complication. 

Different from this, the patient afflicted 
with the atonic form of constipation, if not 
neurasthenic, often does in no way feel un- 


comfortable during four, six, and eight days 
or more, though the feces have not yet 
passed into the rectum. If we now admin- 
ister a large enema or give a purgative, the 
patient has a stool consisting of big hard 
balls, which are generally free from mucus 
and do not exhibit signs of progressive de- 
composition. 

Of course there are mixed forms de- 
pending on the fact that only a very few 
cases are free from interfering spasms. As 
to the details of the single case the rec- 
toscopy and radioscopy sometimes were in- 
teresting peculiarities. 

As regards the treatment spoken of, it 
may be inferred from the above facts that 
the combination of a mild laxative with 
the application of small quantities of atro- 
pine is in most cases the very best kind of 
medication. But drugs being not the ideal 
treatment of constipation we try to dis- 
pense with them. The best way to reach 
this result is indicated by the different 
branches of physiotherapy which are indi- 
cated in all conditions except the mere spas- 
tic forms. 

It will not be necessary to enumerate all 
the methods applicable, but Schmidt asserts 
he cannot omit mentioning that according 
to his experience massage is by far the most 
efficient of them. It should be performed in 
the beginning by the physician himself. 
Drinking mineral water in Carlsbad, Kis- 
singen, and Marienbad, which is often ef- 
ficacious during the stay in the place itself, 
may later on turn out to act in a contrary 
manner, inasmuch as too large doses of the 
mineral water have been taken and physio- 
therapeutical methods have not been com- 
bined with them. The purpose of the cure 
is to increase the stimulus for peristalsis, 
resulting from the intestinal contents, only 
to such a degree as is necessary to set free 
the reflex. By this method and by improv- 
ing the circulation of blood in the bowels 
with massage, little by little the balance of 
innervation, which has been lost, must be 
restored. Even in the same way the dietetic 
treatment has to be directed. 

One may be surprised that Schmidt has 














not yet spoken of the constipation diet, 
which for most patients and also for a large 
number of physicians is the main point of 
the whole question. Schmidt asserts that 
though he should not hesitate to order the 
so-called constipatian diet—consisting of 
vegetables, nuts, fruits, brown bread, and 
other cellulose-holding substances—in cases 
showing no spasms, he is not convinced of 
its utility, because it generally has already 
been tried in vain by the patients themselves 
before calling for our help. It can easily 
be demonstrated that the power of digesting 
cellulose is increased in these cases to an 
astonishing extent. Thus nuts, the peel of 
apples, pears, and even the chitin-structure 
_of mushrooms, which commonly is indi- 
gestible, do not reappear in the stool. This 
fact must be considered as a constitutional 
factor, not as a pathological one, but as a 
physiological one. It is the one extreme of 
the gift of digesting cellulose, the other be- 
ing realized in the inclination to intestinal 
fermentation mentioned above. It is owing 
to this fact that the intestinal contents of 
the patients suffering from atonic constipa- 
tion are digested to such a degree as to 
leave only small and non-putrefying feces. 
There is no reason therefore to change the 
common mixed food. If we will enlarge 
the quantity of the feces and give them a 
more pulpy consistence we must rely on 
such substances, which in no way can be 
dissolved and retain their soft consistency 
while passing the intestines, whether these 
substances are prepared of liquid paraffin, 
agar-agar, or similar material. In all cases, 
where spasms are present, a weak, non- 
irritating food, free from cellulose, should 
be given. 

As to the enemas, the condition in which 
they are indicated is dyschezia. Of course, 
if the stool lies in the rectum and cannot 
be forced out, it is nonsense to give a laxa- 
tive or a massage of the abdomen. Here 
enemas of non-irritating substances may be 
regularly applied every second day without 
scruple. They work only by mechanically 
distending the rectum. Besides, enemas 


should be ordered only for the purpose of 
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emptying periodically the colon in primary 
atonic constipation. In the same manner 
there act single doses of purgatives, which 
should not be entirely banished from the 
treatment. General relaxation of the body 
often has a good influence not only in re- 
moving neurasthenic complications, but also 
in strengthening the activity of the intes- 
tines. Moreover the patients have to be 
taught to notice the least call for defeca- 
tion. Schmidt asserts that although he does 
not belong to the fanatics of suggestive 
treatment, he highly esteems the value of 
instruction and education in all patients suf- 
fering from functional constipation. 





EXPERIENCE WITH NEOSALVARSAN 
AT THE HARLEM HOSPITAL. 


Fox, in the American Journal of the 
Medical Sciences for January, 1914, reaches 
these conclusions: 

1. Neosalvarsan is an excellent sympto- 
matic remedy for the treatment of syphilis. 

2. Its symptomatic action seems to be 
slightly weaker than salvarsan when used 
in corresponding amounts. 

3. Its serological action seems to be con- 
siderably weaker than salvarsan when used 
in corresponding amounts. 

4. It possesses a decided advantage over 
salvarsan in the greater ease and rapidity 
with which it can be prepared and injected 
intravenously. 

5. Intravenous injections of neosalvarsan 
are much less disturbing to the veins than 
intravenous injections of salvarsan. 





THE MEDICAL TREATMENT OF 
CHOLELITHIASIS. 

In the Canadian Medical Association 
Journal for January, 1914, ANDERSON writes 
on this topic, and says that he believes the 
following statements are fairly warranted 
by our present knowledge: 

1. That while surgical procedure is fre- 
quently the best, and often the only means 
offering a chance of relief, its advocacy, 
based on certainty of cure and assurance 
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of non-recurrence, is not borne out by 
results. 

2. That the main object of treatment is 
the relief of the infection and inflammatory 
changes, and not merely the removal of 
gall-stones. So long as there is no recur- 
rence of the inflammatory attacks, there 
will be no attack of gall-stones. 

3. That recovery not infrequently occurs 
under non-operative treatment, especially 
in early and mild cases, and particularly 
after first attacks, before serious local dam- 
age has been produced by the infection. 

4. Medical treatment should be given a 
fair trial in all cases in which the patient’s 
physical condition does not warrant opera- 
tion, and with the numerous patients who 
refuse operation. In many such cases An- 
derson asserts he has seen complete and 
permanent recovery from all symptoms of 
the disease. 

5. Medical treatment is indicated in many 
cases as a preliminary to operation, and in 
order to allow the acute infection to subside 
as far as possible. 

6. Medical treatment is indicated in all 
cases after operation to allow of complete 
subsidence of the infection, and, if possible, 
to prevent reinfection and recurrence. 

7. Anderson believes that it would make 
for clearness of thinking and give definite- 
ness to therapeutic aims if we adopted the 
suggestion of Naunyn and gave up the 
term cholelithiasis, and classified these va- 
rious infections of the biliary passages and 
cholangitis with such qualifying terms as 
simple, catarrhal, suppurative, gangrenous, 
calculous, etc., according to the condition 
present in the particular case. 

Personally, he never advises strongly 
against operation in any case unless it is 
definitely contraindicated, but, after ex- 
plaining the possibility of failure, and that 
operation may eventually be required, An- 
derson does not hesitate in early and mild 
cases, and especially after first attacks, to 
give medical treatment a thorough trial, 
and has found that in many instances ex- 


cellent and permanent results have been 
obtained. 


THE TREATMENT OF SYPHILITIC 
DISEASES OF THE CENTRAL NERV- 
OUS SYSTEM BY INTRAVENOUS 
INJECTIONS OF SALVARSAN. 


SPOONER contributes an article bearing 
this title to the Boston Medical and Surgi- 
cal Journal of March 26, 1914. He says 
the following conclusions seem warranted: 

1. The syphilitic character of the process 
was proved, with one exception, in all the 
cases upon which his work is based. 

2. It is possible to treat in a satisfactory 
manner syphilitic diseases of the central 
nervous system by intravenous salvarsan 
in an ambulatory clinic. 

3. Small doses of the drug are necessary 
for this purpose, but such dosage yields re- 
sults. 

4. With the exception of the six cases 
placed subsequently on serum treatment 
and excluded from this paper, symptomatic 
improvement has resulted from thorough 
treatment in a high percentage of cases of 
tabes and in all cases of syphilis of the cen- 
tral nervous system. No distinct improve- 
ment has resulted from treatment of the 
few cases of general paresis under obser- 
vation. 

5. Improvement in strength and gain in 
weight is the rule in those who receive ben- 
efit. The relief of lancinating pain in tabes 
and headache in cerebral syphilis is most 
striking. 

6. Biological and cytological changes (in 
blood and spinal fluid) indicate that there 
is an organic basis to this symptomatic im- 
provement. It is regrettable that those ob- 
servations were of necessity so limited. 

?. Improvement has been maintained 
over a long period of time—in many in- 
stances for from one to two years. The re- 
sults of laboratory investigation when ob- 
tainable and the amelioration of symptoms 
correspond. 

8. Whereas the failures have been in old- 
standing cases, it is impossible to show any 
constant relationship between the degree of 
improvement and the duration of the nerv- 
ous lesion. 

9. The most striking improvement fol- 














lows the first or second injection. Treat- 
ment must, however, be persistent and pro- 
longed and should be continued even if all 
symptoms and laboratory findings have 
long disappeared. 

10. Reactions are infrequent with small 
doses of the drug. Accidents are rare. 


11. Focal accentuations of symptoms 
(Herxheimer) are disagreeable, but of 
short duration. These are often a hopeful 
sign. 


12. The most pronounced successes are 
in those who show evidence in blood or 
spinal fluid of intense syphilitic infection. 
The failures have occurred in those show- 
ing feeble ‘reactions. 

13. Phthisis seems worthy of considera- 
tion as a contraindication, 

14. This treatment might well be advised 
in all cases of syphilitic disease of the cen- 
tral nervous system and abandoned for the 
serum treatment when conscientious effort 
in this simple and safe procedure has failed. 





THE TREATMENT OF SYPHILIS WITH 
SALVARSAN. 


The Journal of the Royal Army Medical 
Corps for March, 1914, contains an article 
by GrpparD and Harrison, in which they 
reach the following conclusions: 

1. They have obtained their best results 
with a course of two intravenous injections 
of 0.6 grm. salvarsan and nine intramuscu- 
lar injections of mercury prolonged over 
nine or ten weeks, but the indications at 
present are that a course of three salvarsan 
and ten mercurial injections will be fol- 
lowed by still better results. 

2. Under salvarsan treatment primary 
cases suffer so much less from relapse than 
secondary cases that it is worth every ef- 
fort to insure that as many patients as pos- 
sible are treated in the early primary stage. 

3. Even if no improvement is made in 
the method of using salvarsan, which has 
given the best results in their hands, its 
routine use for the treatment of syphilis in 
the army is likely to effect an annual saving 
of 70,000 to 80,000 hospital days—an econ- 
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omy equivalent to the cost of keeping a 
battalion of infantry in hospital for three 
months. 

4, Salvarsan is a sufficiently safe remedy 
to justify its routine use for the treatment 
of syphilis in the army, but it must be en- 
trusted only to those who are thoroughly 
acquainted with its indications and contra- 
indications and the technique of its adminis- 
tration. 





SALVARSANIZED SERUM (“SWIFT- 
ELLIS TREATMENT”) IN SYPHIL- 
ITIC DISEASES OF THE CEN- 
TRAL NERVOUS SYSTEM. 


AYER, in the Boston Medical and Surgi- 
cal Journal of March 26, 1914, says his 
conclusions from the use of salvarsanized 
serum, a procedure so ably elaborated by 
Swift and Ellis, are these: 

The method is safe. 

It is effective in many cases in which 
other treatment has failed. 

It undoubtedly attacks syphilis from the 
etiological point of view, thus tending to 
cure the disease as well as relieve symp- 
toms. 

Its greatest effect is in the group of 
cerebrospinal syphilis, in which a cure may 
confidently be looked for in some cases with 
persistent treatment; second, in tabes, in 
which arrest of disease process is often pos- 
sible by this means; least effective in gen- 
eral paresis, when well developed, though 
here if taken in the preparetic stage en- 
couraging results may be obtained. 

With the originators of the method he 
agrees that persistence in its use is the key- 
note to success in the use of salvarsanized 
serum; consequently an estimate from the 
injection of one or two doses is a judgment 
more of the “reaction,’ which in some 
cases is severe, than of the therapeutic ef- 
fect of the serum. 

With the technique of the administration 
and necessary control examinations as la- 
borious as at present, he does not expect 
to see this form of treatment in general 
use, but believes it should be employed by 
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those especially trained when other treat- 
ment fails in whole or in part, or in cases 
in which haste is required in order to save 
vital tissue. 

Myerson, discussing Ayer’s paper, says 
his experience with the Swift-Ellis 
treatment has been mostly limited to its use 
in general paresis. He has had two cases of 
cerebrospinal syphilis, both of which did 
very well treated by salvarsanized serum. 
He has treated eight cases of paresis for 
periods varying from three to seven months. 
Injections were given every two weeks in 
the majority of cases, and the procedure 
was essentially that advised by Swift- 
Ellis. As the results have been tabulated 
elsewhere (Boston Medical and Surgical 
Journal) he does not discuss a detailed re- 
port. Suffice it to say that the most strik- 
ing change was in the biological reactions. 
In the majority of cases the Wassermann 
reaction was, for at least a short time, nega- 
tive in blood or spinal fluid, or both. The 
cellular count diminished and the globulin 
reaction became less intense. In none of 
the cases was this a permanent result, al- 
though in some the biological improvement 
lasted for months. One case died, one 
other became markedly worse, these 
changes being in no wise related to the 
treatment since the patients were not se- 
lected from any stage of the disease. Clin- 
ically, change for better was not so obvious 
as serologically. One man had a complete 
remission, but as he was cn the road to this 
before treatment commenced, credit cannot 
be taken by the treatment for this. Three 
of the patients remained stationary, two 
made some clinical improvement. 

As for the rationale of the treatment, 
Myerson believes that the change is based 
on a fallacy which does not affect its use 
and value in cerebral syphilis and tabes, 
but which in a case of paresis is fatal to 
the success of the treatment. The treat- 
ment presupposes a local effect of the sal- 
varsanized serum, but Myerson wishes to 
point out that the cerebrospinal fluid does 
not reach the lesions of paresis except those 
in the meninges. The cerebrospinal fluid is 


not a route on the way toward the nervous 
system, it is a route on the way from the 
nervous system. It is not an afferent cur- 
rent, it is an efferent current. That is to 
say, no matter where it is manufactured, 
whether in the chorioid plexus or by the 
blood-vessels, whether it is transudate, exu- 
date, dialyzed fluid, or true secretion, it 
does not enter into intimate relations with 
the nerve cells, nor does any fluid injected 
into it reach the nerve cell or touch the 
tissues of the nervous system. The lesion 
of general paresis is essentially arterial, 
chronic inflammatory, and degenerate, and 
the bulk of the change takes place away 
from the influence of the cerebrospinal 
fluid; moreover, the spirochete have not 
been found superficially, but deep in the tis- 
sues of the brain, so that there seems to be 
no rational basis for the belief that the 
Swift-Ellis treatment, which has for its new 
feature the use of salvarsanized serum, will 
cure paresis. 

Moreover, paresis is a disease essentially 
characterized by remission. This is true of 
the biology of syphilis in general, and the 
state hospitals can present numerous cases 
in which individuals have enjoyed remis- 
sions from the effects of paresis that en- 
able them to go home, in some cases for 
long periods of time; further, no one knows 
the biological variations in paresis because 
no one has performed repeated lumbar 
punctures and serological examinations up 
to the time this treatment may be necessary. 

In two of Myerson’s cases the Wasser- 
mann was negative the first examination, 
but positive at a later one without treat- 
ment and without any change in the clin- 
ical symptoms, and the reverse has been 
true in one case. 

Reliance upon the cell counts as a quan- 
titative measure is based, Myerson thinks, 
upon the belief that the counting chamber 
method can be accurate. He does not be- 
lieve such is the case. He believes the 
range of error to be as much as ten or 
fifteen cells per cubic millimeter in any 
case in which there is a distinct cell in- 
crease. The most that one can really say 
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in any case is that there is a small cell in- 
crease, a large cell increase, or very large 
increase, and approximate the figures rather 
than give them with a pretense of exact- 
ness. 





PNEUMONIA IN ADULTS. 


FoTHERINGHAM, in the Canadian Prac- 
titioner for May, 1914, has this to say as 
to the treatment of pneumonia: 

1. Toxemia.—There seems little doubt 
that the few cases that were benefited by 
the old heroic treatment of bleeding at the 
outset may have been so helped by the less- 
ening of toxemia by abstraction of blood, 
which may also have tended to limit the 
pulmonary lesion mainly by making the 
blood less fibrinous, unless carried too far. 
But more modern methods of treatment 
seem to relieve toxemia by free and early 
catharsis, for which calomel and salines or 
compound jalap powder are, according to 
the author’s experience, best, along with 
free diuresis. The latter is best obtained 
by abundant water and perhaps light salines 
such as citrates, the calomel, of course, act- 
ing in the same way. 

2. As to diaphoresis, hydrotherapy in the 
form of hot packs and mustard foot-baths 
are safe and simple methods of securing 
free skin action, if it be thought necessary. 

3. Cardiac Failure—This can best be 
prevented only if we clearly understand 
what is most likely to cause it. Toxemia 
and fever are the most important causes. 
Abdominal distention, as every one knows, 
is much to be feared for this reason, and 
the feeding, therefore, should be carefully 
considered. It would seem that an excess 
of carbohydrates and of milk, especially if 
the patient is rendered flatulent by the 
salines above mentioned, should be avoided. 

4. Constant pain, too, tends to induce 
cardiac failure, and one of the worst fea- 
tures in the disease is restlessness and de- 
lirium. Simple wakefulness is dangerous, 
and should be controlled by morphine if 
necessary, but preferably by paraldehyde, 
one to two drachms, or ammonium or 
sodium bromide, forty to sixty grains, both 
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of them administered preferably by rectum. 
Strychnine should be given before cardiac 
failure threatens, because in addition to 
being a good and prolonged cardiac stim- 
ulant it is a general tonic. It keeps the 
respiratory center awake, and tends to 
prevent abdominal distention. 

5. In regard to digitalis, while ignoring 
the results of laboratory research, rather 
being grateful for our added knowledge of 
its pharmacology, this is a case in which 
one may depend only on clinical evidence 
as to its value, and it was found to be use- 
ful in this disease before its dangers in 
other acute infections were recognized. 

Fotheringham is accustomed to teach his 
classes that the use of digitalis presupposes 
a heart muscle which is histologically 
sound. Its use is therefore dangerous in 
such diseases as erysipelas, scarlet fever, 
septicemia, typhoid, in which usually the 
patient has been a long time ill before the 
heart gets into serious difficulty, when 
cloudy swelling or other degeneration has 
been set up, which makes the drug dan- 
gerous. Cardiac failure in pneumonia, 
however, if it occurs at all, shows itself 
within eight or ten days, within which time 
serious muscle change can hardly have oc- 
curred; hence its great usefulness when 
needed in pneumonia. If the stomach is 
acting badly, or the tongue dry and brown, 
it had better be given hypodermically. 

6. Oxygen, while probably more useful 
in bronchopneumonia or capillary bron- 
chitis than in true pneumonia, has its place 
as a cardiac stimulant, and probably assists 
in reducing toxemia. 

%. The indications for alcohol in this as 
in any other acute infection are the pres- 
ence of two or more of the following con- 
ditions: (a) dry, brown tongue; (b) 
marked delirium, especially of the low, 
muttering type; (c) a rapid and rising 
heart-rate; (d) high temperature. 

Fotheringham would oppose its routine 
use, but where indicated as above it should 
be used, and if used at ali, pushed boldly 
for twenty-four hours, after which, if no 
improvement be noted, it had better be 
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gradually withdrawn and caffeine or per- 
haps camphor dissolved in oil substituted 
if not already in use. 

8. Opiates—The use of opium in any 
form constitutes one of the most important 
questions in the management of this dis- 
ease. Fotheringham’s own rules about it 
are as follows: (1) Even minute doses are 
dangerous at either extreme of life; (2) 
use it in no case in which there is much 
bronchitis, edema, or other abnormal con- 
dition of the non-consolidated portions of 
the lung; (3) avoid it when marked cya- 
nosis exists, especially with pallor and 
sweating and tympanites. 

The main conditions calling for an 
opiate are severe pain, marked sleeplessness 
and restlessness, and threatening cardiac 
failure. In the latter case very small doses 
are best, say morphine gr. 1/32 repeated. 

Pain, for instance, can usually be con- 
trolled by the poultice or ice-bag, prefer- 
ably the latter in the adult, or by leeches; 
and it at any rate usually occurs early, if at 
all, when one or two doses of morphine are 
less likely to be harmful. The drug tends 
to favor toxemia by locking up the bowels, 
which must be guarded against, as already 
indicated, by purgatives. 

Complications——In regard to complica- 
tions, one can best foresee and guard 
against these by having a clear conception, 
to be obtained only by experience, of the 
average standard case of pneumonia. The 
composite photograph carried in one’s 
mind, the result of careful study and ob- 
servation of one’s cases, would lead one to 
expect a temperature of 103° F., a pulse 
less than 120, and a breath-rate less than 
40. Any departure from this ratio should 
be carefully watched. 

9. For the control of fever, light cloth- 
ing, the use of the ice-bag or cold sponge 
in adults, the hot pack in children, should 
suffice. Antipyretics should rarely, if ever, 
be used, as they are transient in their ef- 
fects on the fever and depressing to the 
heart; and, of course, nothing in the treat- 
ment should be permitted which tends even 
remotely to induce cardiac failure. Foth- 
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eringham states he cannot, however, refrain 
from mentioning a series of cases of acute 
pneumonia which he once saw in camp with 
the Fifth Batallion, the Royal Warwick- 
shire Regiment, in England. They were 
all strong young sthenic cases, and they 
lay on stretchers in an open marquee in hot 
weather in August, with nothing but milk 
and water to drink, and one might almost 
say phenacetine to eat. They all made ex- 
cellent recoveries. Under ordinary condi- 
tions such treatment would be impossible. 
It must be remembered, also, that moderate 
fever is a reparative process meant to stim- 
ulate leucocytosis and phagocytosis, and 
constituting a most important phase of the 
reaction to the infection. 





PITUITRIN IN OBSTETRICS. 


ANDERSON, in the Buffalo Medical Jour- 
nal for May, 1914, writes on the use of 
pituitrin in obstetrics. 

In each of his cases the action was 
prompt and satisfactory in every way. Fol- 
lowing its administration the puerperium 
seemed to be especially free from compli- 
cating conditions and discomfort to the 
patient. The pains brought about by 
pituitrin were strong and regular and 
caused the mother to suffer no more than 
would have been the case without the use 
of the oxytocic agent—in fact, in some in- 
stances it seemed to be somewhat less. 
Tetanic contractions of the uterus were not 
manifested. His experience in over 65 
cases is that only two failed to respond to 
pituitrin injections. 

It is apparent that the administration of 
this product considerably lessens the field 
for the application of forceps. In some 
cases pituitrin renders the application of 
forceps less difficult and far less dangerous 
by bringing the head within easy reach. 
There are numerous striking examples in 
the literature where inertia of the uterus 
threatened death of the fetus, and wherein 
forceps application would have been most 
difficult because of lack of engagement. 
Pituitrin caused the head to engage in each 




















instance and brought it within reach of the 
forceps. 

In the American Journal of Obstetrics 
for September, 1912, Humpstone alone re- 
ports 18 cases of this nature in his ex- 
perience. 

The consensus of opinion at the present 
time seems to be that pituitrin is a remedy 
par excellence for the promotion of labor 
pains in the second stage of labor, after 
the os is fully dilated. Opinions differ 
somewhat as to its value at an earlier stage, 
although very little success is believed to 
accompany its use in the initiation of labor 
pains for the production of miscarriage be- 
fore the fourth month. 

To prevent hemorrhage during Cesarian 
section most authors are agreed the pitui- 
tary extract is of great value. Gynecologi- 
cal surgeons differ somewhat as to the 
precise moment at which the injections 
should be given, but they are fairly uniform 
in their assertion that it successfully causes 
contraction of the uterus and the preven- 
tion of bleeding. 

In conclusion it may be said that pituitrin 
is an especially valuable preparation in the 
practice of obstetrics, on account of its 
producing contractions resembling the 
natural uterine contractions. It is also a 
satisfactory heart-tonic and blood-pressure- 
raising principle; and has considerable ef- 
fect on the bladder and kidneys, rendering 
catheterization after child-birth unneces- 
sary in most cases. It should be handled 
cautiously in cases of myocarditis and 
marked nephritis, especially in the presence 
of high blood-pressure. Nevertheless it 
still remains an ideal oxytocic agent and 
deserves recognition by every obstetrician. 





WORK AS A THERAPEUTIC AGENT. 


The therapeutic use of rest has long been 
insisted upon in certain acute conditions; 
the equal value of work, properly adjusted 
and carefully supervised, in other classes 
of disease has received less attention. To 
be sure, graduated labor in tuberculosis has 
had consideration, and the value of occu- 
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pation has been generally recognized in 
mental disturbance. We all know that 
there is nothing like work, particularly 
physical exertion, to overcome the “blues” 
or to distract the mind during great 
trouble, but there is room for a more gen- 
eral study of the systematic organization of 
work as a therapeutic measure for the 
mentally unsound. 

From an interesting article in a recent 
number of La Semana Medica on “Work 
as a Therapeutic Means in the Treatment 
of Mental Diseases,’ by Dr. Fernando 
Gorrito, physician to the Colonia Nacional 
de Alienados, an asylum for the insane, we 
learn that work, carefully regulated in ac- 
cordance with the needs of the individual 
patient, is used as a means of treatment in 
a large proportion of the cases admitted. 
The great majority of the patients in the 
Colonia are drafted into that institution 
from the vast Hospicio de las Mercedes in 
Buenos Aires, whose director, Professor 
Cabred, who is also the founder, organizer, 
and director of the Colonia, periodically 
transfers thither such of the patients in the 
Hospicio as he considers likely to derive 
therapeutic benefit from systematized work. 
On arrival at the Colonia the patient’s case 
is carefully considered afresh, his present 
condition is investigated, and due weight 
is given to the notes of his case sent on 
with him from the Hospicio. The work of 
selection is thus continued, special care be- 
ing taken to ascertain whether the patient 
suffers from any delusion likely to make 
him dangerous to others or to himself, in 
which case he is drafted to one of the sec- 
tions in which patients are under constant 
observation, to be placed there under ap- 
propriate medical treatment until fit for 
work, or, in the opposite event, to remain 
there indefinitely. Should the patient be 
considered fit for work, and should it ap- 
pear from the notes of his case that before 
his illness he followed some definite occu- 
pation—e.g., that of a carpenter, cobbler, 
tailor, plumber, mason, or what not—he is 
put to work at it under expert direction. 
Should he have had no occupation he is, as 
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a rule, put to outdoor work of some kind, 
such as farming, gardening, care of poul- 
try, cattle, pigs, or sheep. The patients are 
constantly visited by the physician while at 
work, so that he may note their general 
progress and regulate the hours of work 
(which in no case exceed seven per diem) 
in accordance with individual requirements. 

Dr. Gorrito speaks in the highest terms 
of the results of this systematized work in 
the treatment of insane patients. He 
enumerates some of the chief benefits of 
the method as follows: (1) A diminution 
of agitation and motor excitability with a 
corresponding improvement in the patient’s 
sleep, which becomes quiet and restful and 
longer in duration. (2) A postponement 
in chronic cases or a complete escape from 
the onset of a condition of total dementia. 
This Dr. Gorrito ascribes to the beneficial 
action of the slight intellectual exercise in- 
volved in the occupation followed. (3) A 
return of the power to work, the importance 
of which, especially when there is added to 
it a practiced acquaintance with some defi- 
nite occupation, can hardly be  over- 
estimated in the case of patients sufficiently 
recovered to leave the asylum or return to 
active life—Lancet, May 2, 1914. 





THE CAUSE OF DEATH FROM SUB- 
DURAL INJECTIONS OF SERUM. 

In closing a report of an investigation 
on this subject, HALE, in the Bulletin of the 
U. S. Hygienic Laboratory, says the experi- 
ments substantiate Kramer’s contention 
that trikresol is a dangerous preservative 
for sera which are to be introduced into 
the subarachnoid space, or, for that matter, 
in any way whereby they will be brought 
directly into contact with the vital nervous 
centers, 

It would appear that death from the in- 
troduction of antimeningitis serum may 
result either from an increase in intra- 
cranial tension or from the presence in 
such serum of trikresol. The danger from 
trikresol, however, seems much greater and 
more certain than that which may probably 
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arise from increased pressure. And on 
that account an effort should be made to 
discover a serum preservative which would 
not have the peculiarly toxic action of 
trikresol on the central nervous system. 
Failing in that, antimeningitis serum should 
be dispensed in sterile containers free from 
any preservative. 

In either event it would seem, from these 
experiments, that blood-pressure observa- 
tions should be made in every case in which 
cerebrospinal fluid is withdrawn or serum 
is introduced into the meninges. By this 
procedure warning will be given of any 
possible danger either from increased in- 
tracranial tension or from the poisonous 
action of any of the serum preservatives. 
Further, also, it would seem much wiser te 
discard the syringe as a method of intro- 
ducing serum in favor of the gravity meth- 
od, which permits the use of much greater 
care and gentleness in making the adminis- 
tration. Finally, it should be stated that 
too much emphasis cannot be laid upon the 
advisability and importance of the early 
and free use of antimeningitis serum in all 
cases of epidemic cerebrospinal meningitis, 
even though occasionally its administration 
may be followed by untoward effects. 

Work in developing a suitable preserva- 
tive for serum will be carried out, the au- 
thor making toxicological experiments. 





A NOTE ON THE PHYLACOGEN 
TREATMENT OF RHEUMATISM. 

FLETT in the Practitioner for May, 1914, 
reports cases treated by phylacogens and 
closes with these words: 

“This case is one of several which was 
treated after scarlet fever, and the result 
has been uniformly good in each. The 
others have, however, all been afebrile. At 
present I have a number of such cases un- 
der my care, and on these I hope to report 
at a later stage. Their progress meantime 
is entirely satisfactory. 

“I do not propose to enter into the de- 
tails of other cases at present. The object 
of this note is to draw attention to what ap- 























pears to be a valuable form of treatment in 
certain conditions. It may be argued that 
sufficient time has not elapsed to show 
whether the beneficial results are perma- 
nent. This may be true, but the fact re- 
mains that the phylacogen treatment has 
been, to put it at its worst, in the ‘meantime 
successful, where other remedies 
failed, 

“A word as to the nature of rheumatism 
phylacogens. These are neither bacterial 
vaccines nor sera. They are aqueous solu- 
tions of derivatives generated by bacteria 
grown on artificial media. They are made 
from a large number of species of well- 
known pathogenic bacteria, such as the 
several staphylococci, streptococcus pyo- 
genes, bacillus pyocyaneus, diplococcus 
pneumoniz, bacillus typhosus, bacillus coli, 
streptococcus rheumaticus, streptococcus 
erysipelatis, etc. The phylacogen made this 
way is the basic, or as the makers term it, 
The 
phylacogen is produced by 
combining the metabolic substance obtained 
from the growth of the streptococcus rheu- 
maticus with an equal quantity of the 
mixed infection product. 

“The mode of administration of the 
phylacogen may be subcutaneous or in- 
travenous. 


have 


the “mixed infection phylacogen.” 
rheumatism 


The latter necessitates a much 
smaller dose, and the reaction is more se- 
vere. The results are, however, obtained 
more speedily. I have only employed the 
subcutaneous method, and have found it 
to be advisable to begin with small doses, 
one-half to one cubic centimeter being suf- 
ficient. The quantity is increased daily 
till a definite reaction occurs, and this regu- 
lates the size of the succeeding doses 
Anaphylaxis not 
occur. 

“The patient need not be confined to bed 
or to the house, which is a matter of im- 
portance to many. There are no contra- 
indications to the subcutaneous administra- 
tion of the phylacogen, except the presence 
of nephritis. It is important to continue 
the treatment for some time. A few in- 
jections may relieve the symptoms, but un- 


has been known to 
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less several further doses are given, the 
probability is that there will be a relapse. 

“The phylacogen method of treating 
rheumatic conditions is one that will be 
extensively tried, and, from what I have 
seen of it, I believe that in many instances 
it will be entirely successful.” 





THE TREATMENT OF ACNE. 


In the Clinical Journal of April 29, 1914, 
SIBLEY writes on this topic. He believes 
that internally sulphur is often a good 
remedy. A teaspoonful of powder consist- 
ing of equal parts of flowers of sulphur, 
neutral tartrate of potash, and sulphate of 
magnesia taken in milk the first thing in the 
morning is a serviceable but not very 
palatable combination. Sometimes arsenic, 
especially in anemic types of girls, iron, 
strychnine, phosphorus, mineral acids, or 
cod-liver oil are indicated. 

Locally plenty of friction with soap and 
water on a flannel is of importance, to- 
gether with anything which tends to pro- 
duce hyperemia of the parts, such as steam- 
ing and massage. The application of Bier’s 
suction or exhaustion cups for a few 
minutes will often be found very efficacious 
not only for improving the general circula- 
tion in the part, but more convenient of 
application than many of the older methods 
of expression of the pustules with a watch- 
key or some modification of this instrument. 

Locally lotions are frequently more effi- 
cacious than powders or ointments. Lotions 
containing sulphur are those usually em- 
ployed, such as sulphur precipitat. gr. 
Ixxv, spirit. rectificat. m. aquam 
rose q. s. ad £3j; misce, fiat lotio. Or 
sulphur. sublimat. gr. xv, spirit. rectificat. 
and mucilag. tragacanth. 44 m. xv, liquor 
calcis f3ss, aquam rose, q. s. ad £3j; misce, 
fiat lotio. The production of a certain 
amount of local irritation is often neces- 
sary, especially in chronic cases. This may 
be brought about by a 5- to 30-per-cent 
bassorin of resorcin made as follows: 
Tragacanth. parts 5, glycerini parts 2, aque 
parts 93, to which is added resorcin 5 to 30 


Ixxv, 
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per cent. This jelly is well rubbed into the 
part at night and washed off the following 
morning. The process is repeated every 
night with gradually increased strengths of 
the preparation until some local reaction 
shows itself, and while this is occurring a 
iittle calamine lotion should be applied 
from time to time. Other methods for 
producing some local reaction are by apply- 
ing plaster mulls containing salicylic acid 
or resorcin, the former often combined with 
creosote. The strength of these plasters 
varies from 5 to 40 per cent. A good plan 
is to apply one of the plasters of a suitable 
strength, according to the chronicity and 
amount of induration present, at bedtime, 
and to remove it the following morning. 
The process is repeated every night until 
sufficient reaction has been obtained, when 
the application should be omitted for a day 
or two according to circumstances. Hav- 
ing by one of these means obtained suf- 
ficient local reaction, some simple sulphur 
and salicylic acid ointment or lotion may 
then be applied. 

Vaccine treatment is often if not always 
useful as an adjunct to local treatment, but 
to be of permanent value this must be con- 
tinued for some weeks after the cure is ap- 
parently complete, to prevent relapses. The 
majority of cases do best with a pure acne 
bacillus vaccine, and it by no means follows 
that because there is much pustulation, and 
therefore presumably secondary  staphy- 
lococcus infection, that a vaccine of this 
bacillus is indicated. If the acne vaccine 
by itself fails to produce satisfactory re- 
sults, then it is always advisable to add 
some staphylococcus vaccine. The doses 
of these vaccines are as follows: The acne 
usually five millions to begin with, gradu- 
ally increasing up to 100 or more millions. 
The staphylococcus commences with 100 
millions, increased up to five or ten billions. 

Severe cases of acne often do better un- 
der vaccine treatment than comparatively 
mild ones; the most resistant to this treat- 
ment are usually those with abundant 
seborrhea, many comedones, and scanty 
foci of suppuration. Vaccine treatment 
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must be continued for six months at least, 
and long after all spots have ceased to ap- 
pear, when diminishing doses at longer 
intervals will often prevent relapses and 
complete a cure. 

In the majority of cases repeated small 
doses of «x-rays will bring about a satis- 
factory cure, even when all other treat- 
ments have completely failed. A third of 
a Sabouraud’s pastille dose repeated at the 
end of a week, and then after fourteen 
days, is the system found to agree best in 
most cases, after which it is often de- 
sirable to keep up the effect of the rays 
for a considerable time, at three weeks’ to 
a month’s interval, between applications. 
If these doses be rigidly adhered to 
there cannot be any risk of producing an 
a-ray dermatitis or other secondary phe- 
nomena when the cases are carefully se- 
lected. It would not, for instance, be de- 
sirable to recommend this treatment to a 
woman with a tendency to a growth of su- 
perfluous hair on the face, or to one witha 
naturally pigmented skin, as in both of 
these conditions the deformity originally 
present might, and probably would, become 
exaggerated, and the cure of the acne would 
be associated with an increase of the hir- 
sutes or of the pigmentation, or both. 

High-frequency currents are curative in 
some cases; the gentle hyperemia produced 
by the application of the vacuum electrode 
is often of great assistance in the treat- 
ment of obstinate cases. 

The electrical hot-water bath with a con- 
stant current is very useful for the treat- 
ment of acne about the body, such as on 
the shoulders or chest, a little chloride of 
sodium being added to the water; so also 
a roller electrode with a galvanic current 
applied over the skin will be found very 
serviceable in the treatment of ordinary 
cases. 


Electrolysis with the negative needle in- 
serted into the more indurated or chronic 
pustules, with a current up to a milliampere 
for a few seconds, is a useful method of 
cutting short a chronic suppuration; this 
diminishes the liability of scarring, and 














may be repeated over considerable periods 
of time in very indolent cases. 

Indurations left from old- 
standing attacks of acne may be much di- 
minished and improved by treatment with 
Bier’s suction cups. One of these of a 
suitable shape and size should be applied 
daily for some five minutes to the area of 
depressed scarring, care being taken not 


and. scars 


to apply the glass too vigorously or some 
bruising of the tissues may result, which, 
though of only a temporary nature, is un- 
desirable, especially in sensitive subjects. 
As a rule an exhaustion just sufficient to 
cause the cup to adhere is sufficient. The 
prolonged treatment of depressed scars by 
this method tends to diminish the depres- 
sion, and bring the scar to a level with the 
surrounding skin, and at the same time the 
hyperemia resulting will improve the gen- 
eral condition of the skin and subcutaneous 
tissues. 


THE TREATMENT OF PARASYPHILITIC 
NERVOUS DISEASES AND LATE 
SYPHILITIC NERVOUS MAN- 
IFESTATIONS BY INTRA- 
SPINOUS THERAPY. 


The Albany Medical Annals for May, 
1914, contains an article by Kripa in which 
he gives his summary and conclusions as 
follows : 

In summarizing these cases it may be de- 
sirable to consider separately the clinical 
and the laboratory aspects, also to exclude 
as inconclusive such of the cases as had but 
one injection. 

Clinically, of the eight cases of tabes, 
four were improved and four were unim- 
proved. Of the latter, three had Charcot’s 
joint lesions, and were perhaps of the most 
unsatisfactory type to treat ; the fourth, had 
there been opportunity for further obser- 
vation and treatment, might well have re- 
In the 
cases of general paresis, the focal symptoms 
yielded quite promptly to treatment, while 
the mental condition was but little 
fluenced. The paraplegias 


sponded to subsequent injections. 


in- 


spastic 


pre- 
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sented the most definite clinical improve- 
ment, every case being favorably influenced. 

From the laboratory standpoint, changes 
in the three reactions in the spinal fluid: 
cytosis, protein content, and Wassermann 
reaction, in contradistinction to the favora- 
ble outcome in the large majority of the 
reported cases, were more resistant to 
treatment, and did not keep pace with the 
clinical improvement. In only one case did 
a positive Wassermann reaction become 
temporarily negative. Among the 
other cases there were several in which one 
or more of the three reactions were not 
pathological, or in which subsequent com- 
parisons could not be made for various 
reasons. Excluding these, they have had 
twelve cases that had strongly positive Was- 
sermann reactions. 


even 


In four the reaction 
was diminished in intensity; in seven it was 
Of thirteen cases 
the cytosis was greatly diminished in six, 
and only moderately diminished or unin- 
fluenced in seven. Of ten cases in which 
there was an increased protein content, this 
was reduced to normal in six, and dimin- 
ished in four. 

A study of the progress of these cases, 
all of them late manifestations of syphilis 
in which, at the time of institution of treat- 
ment, more or less nuclear and tract degen- 
eration had undoubtedly occurred, leads to 
several interesting and pertinent questions. 


practically uninfluenced. 


Among these questions are the following: 

1. What are the possibilities of an earlier 
diagnosis of the parasyphilitic affections? 
The early clinical manifestations may be 
extremely indefinite, and may, on cursory 
examination, escape recognition for years. 
The occurrence of headache, pains in var- 
ious parts of the body, pupilary anomalies, 
bladder weakness, or loss of sexual power, 
should put us on our guard. Where any 
doubt exists, lumbar puncture and the four 
reactions should be resorted to if the de- 
velopment of a full-fledged disease picture 
is to be anticipated and further progress 
arrested. 

2. Are the parasyphilitic affections us- 
ually preceded by an early involvement of 
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the central nervous system in the second- 
ary or early tertiary stage of the syphilitic 
infection? Nonne, in his book on “Syph- 
ilis and the Central Nervous System,” 
states, page 133: “It is extremely import- 
ant to remember that generally opthalmo- 
plegia interna, as well as the combination 
with it of myosis, is a precursor of severe 
postsyphilitic disease of the brain and 
spinal cord, and that it may be present a 
long time before the outbreak of tabes or 
paresis.” . . . “That such cases are cases 
of tabes abortiva or imperfecta should be 
recognized by every one. One must cer- 
tainly admit that isolated loss of pupil re- 
flexes may precede many long years the ap- 
pearance of a well-developed tabes.” He 
cites four cases which presented this sole 
symptom for a number of years, up to 
twelve, each of which later developed tabes 
or general paresis. 

According to Alexander, quoted by 
Nonne, page 133, ophthalmoplegia interna 
is the most frequent manifestation of syph- 
ilis on the motor apparatus of the eye. Nau- 
nyn, also quoted by Nonne, page 50, states 
that specific disease of the central nervous 
system appears most frequently in the first 
year after the infection, and that forty- 
eight per cent of all specific nervous dis- 
eases occur inside the first three years. 
Reports of exceedingly early nervous in- 
volvement, even coexistent with the pri- 


mary lesion, occur frequently in the recent . 


literature. One of the Bellevue Hospital 
cases in the writer’s service, with a chancre 
of the lip of two weeks’ duration, was 
found to have a markedly increased pro- 
tein content in the spinal fluid. In a paper 
on “The Cerebrospinal Fluid in Syphilis” 
Ellis and Swift found abnormalities in 
quite a number of spinal fluids from cases 
of secondary syphilis. This paper contains 
a résumé of the findings of various observ- 
ers on routine lumbar puncture in second- 
ary syphilis, which tends to show that more 
than half the fluids from such cases are 
abnormal. 

In view of these facts it seems reasona- 
ble to suppose that a large proportion of 
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parasyphilitic conditions are preceded by 
early syphilitic disease of the nervous sys- 
tem. 

3. If the preceding questions can be an- 
swered in the affirmative, is it not desirable, 
nay imperative, that we endeavor to eradi- 
cate every manifestation of early nervous 
syphilis, both from the clinical and from 
the laboratory standpoints? This question 
contains its own answer. From the view- 
point of the patient the desirability of such 
a procedure would be apparent only to the 
more intelligent; the others must be con- 
vinced, and here the conscientious and pa- 
tient physician will find his task to hand. 

It is precisely in this latter class of cases, 
when our usual methods of treatment may 
prove insufficient, that intraspinous therapy 
may find its largest field of usefulness—in 
the prophylaxis, rather than in the treat- 
ment, of fully developed, late syphilitic 
nervous disease. 





RESULTS OF THE SWIFT-ELLIS IN- 
TRADURAL METHOD OF TREAT- 
MENT IN GENERAL 
PARESIS. 

In the Boston Medical and Surgical 
Journal of May 7, 1914, Myerson gives us 
these conclusions : 

1. Patients receiving this form of -treat- 
ment show changes probably as the result 
of it. These changes are mostly limited to 
the disappearance of the Wassermann re- 
action and alterations in chemical-cytolog- 
ical composition of the spinal fluid. On the 
whole, no clinical improvement can be re- 
corded cannot 
counted for. 

2. As has been stated in a previous paper, 
the order of changes is somewhat as fol- 
lows: The Wassermann reaction seems to 
be the most variable—the first to disappear, 
the least stable. The difficulty in evaluat- 


which otherwise be ac- 


ing the Wassermann reaction lies mostly in 
the fact that the results obtained by var- 
ious laboratories vary according to the 
ability of the technician and serologist. In 
the case of these patients, all the work was 




















done in one laboratory, the same method 
used throughout, and thus a fairly stand- 
ard Wassermann reaction can be recorded. 

The cell count seems to have been the 
next most variable constituent. It seems to 
be profoundly affected by the treatment, 
but a reduction must not be taken too opti- 
mistically. It will be noted that in the 
case of one patient the cell count was 50 
after treatment was discontinued. Later 
on, without treatment, it dropped to 0 for 
no well-defined reason. Since the examiner 
was the same in both cases and used the 
same technique and care, it is probable that 
the record is faithful to the facts at each 
time. 

The globulin is perhaps a little less va- 
riable than the cell count—that is, it does 
not diminish so much under treatment, and 
it rarely completely disappears. 

Finally, the albumen content is the most 
constant of all, and is least affected by 
treatment. 

Homer Swift, in a discussion before the 
New York Society of Neurology, stated 
that in his opinion the cell count was the 
most variable of the reactions, and the 
Wassermann next, both differing, however, 
very little from each other in their con- 
stancy. Next in permanency he found the 
globulin test. He does not record the al- 
bumen content. It will be seen that his 
results differ but little from Myerson’s own, 
there being merely a transposition in rela- 
tion between Wassermann reaction and cell 
count. Since the difference hetween the 
two is not very great, Swift's findings and 
Myerson’s are essentially the same, except 
that Myerson has added to the test re- 
corded the total albumen content. 

3. The Wassermann reaction probably is 
not nearly so important a criterion of im- 
provement or recovery as it is frequently 
held to be. This statement is substan- 
tiated by the following facts: 

First, it seems to be capricious in its ap- 
pearance and disappearance. That is to 
say, there is no ascertainable relationship 
between it and the clinical conditions of 
the patient. 
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Second, as is shown in two of the cases 
of this series, the patients’ condition may 
gradually grow worse both physically and 
mentally and the Wassermann reaction re- 
main negative. This fact is perhaps the 
most important of those disclosed in the 
investigation of the treatment. 

Third, it is generally assumed that a 
change for the better is accompanied by a 
Wassermann negative—a change for the 
worse by a Wassermann positive. What- 
ever the Wassermann reaction may mean, 
it does not measure the full scope of the 
paretic process. It represents a diagnostic 
feature of great importance, but we must 
learn to separate the diagnostic facts from 
the pathogenetic facts. The treatment here 
recorded changes the process of the dis- 
ease in that part of it from which origi- 
nates the alterations leading to the appear- 
ance of the Wassermann reaction, but un- 
fortunately these alterations are but a part 
of those occurring in the total disease 
process. 

Fourth, what has been said of the Was- 
sermann reaction applies in a lesser degree 
to the chemical and cytological changes. It 
is probably true that the criterion of re- 
covery or progress at present must be in 
the field of the clinical manifestations. 

Fifth, finally, it must be stated that the 
theoretical grounds upon which this treat- 
ment is based do not seem to be valid. It 
is assumed that because the Wassermann 
reaction is most constant an hour after the 
administration of salvarsan, therefore the 
blood at that time contains more antibodies. 
This, of course, is by,no means certain, for 
the meaning of the Wassermann reaction is 
unknown. Furthermore, it seems to be the 
opinion, shared by Swift and Ellis, that the 
nervous system is inaccessible to medica- 
ment administered in the usual channels. 
One hears the term “inaccessibility of the 
nervous system’ quite frequently, yet a 
little reflection shows that there is no such 
thing. The effects of opium, chloral, bro- 
mide, alcohol, strychnine, and certain of 
the toxins of infectious diseases seem nota- 
bly to affect the brain and nervous system, 
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and to do this through the blood stream. 
The appearance of headache following all 
kinds of bodily disorders contradicts the 
assertion of the inaccessibility of the ner- 
vous system most emphatically. Further, 
it is assumed that the introduction of medi- 
cament into the cerebrospinal space can af- 
fect the brain favorably and locally. Un- 
doubtedly such administration does affect 
those local conditions which are largely 
meningeal, as, for example, cerebrospinal 
meningitis, cerebrospinal syphilis, gumma- 
tous conditions, etc. But in paresis the 
bulk of the lesions are deep, and spiro- 
cheetze have been discovered only in the cor- 
tical substance or brain tissue. Whatever 
be the origin of the fluid, whether secreted 
by the choroid plexus, whether dialyzed 
from the blood stream as claimed by Me- 
trazat, or the product of the pial endothe- 
lium, its direction is from the cortical sub- 
stance, and the brain tissue in general, 
rather than toward it. So that logically in- 
tradural treatment for paresis would fail, 
and the only reason that the salvarsan does 
not cure in the case of paresis is because 
there is either a lack of some intermediary 
substance to unite it with the spirocheta or 
else because the spirocheta has acquired 
new resistance by reason of its long stay 
in the body of its host. 

Moreover, despite the discovery of No- 
guchi, that the spirocheta pallida is present 
in the brain of paretics, it is probable that 
the sum total of the paretic process is 
something more than chronic syphilis, or 
at least a degenerative process has been 
added, which it is difficult to stay. 

There seems to be another reason for the 
failure of salvarsanized serum in this treat- 
ment. Granted that its theoretical basis be 
correct, and that the introduction into the 
intradural spaces can locally and favorably 
influence general paresis, the amount intro- 
duced seems utterly insufficient. Of all the 
blood in the body, 50 Cc. are removed one 
hour after salvarsan has been administered. 
Such an insignificant fraction of the total 
amount of the blood present can contain 
only a very small amount of salvarsan. Its 
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introduction seems a priori to be adding but 
little of local treatment to that of the sal- 
varsanized blood stream itself. 

However, the treatment merits further 
trial. It should not be administered to 
every paretic in the hospital, as some men 
seem to feel, but should be used on selected 
groups of cases. It would be very wise not 
to hold out hopes to the relatives or to the 
patient, because the result will probably be 
disappointment. Experience with this 
treatment teaches much about paresis and 
leads to the hope that there is a cure for the 
disease since we now know that it can be 
profoundly affected, but as far as Myer- 
son’s experience goes the Swift-Ellis 
method is not the looked-for cure. 





DRAINAGE OF THE UPPER INTESTIN- 
AL LOOP FOR THE RELIEF 
OF ILEUS. 

McKEenNA (Surgery, Gynecology and 
Obstetrics, December, 1913) believes that 
the fatal factor in ileus is a poisonous ele- 
ment derived from the duodenal mucosal 
secretion, the toxicity of which is brought 
about because of a disturbed interchange of 
secretions between the upper and lower 
parts of the small intestine. This toxic se- 
cretion is absorbed directly through the 
non-resisting paretic duodenal wall. 

The point of special interest is the bene- 
ficial role that drainage of the intestine 
plays in reducing mortality in cases of acute 
bowel obstruction. Permanency of drain- 
age of the duodenum may be most effec- 
tively established by an enterostomy high 
up in the jejunum. This can be done under 
local anesthesia well above and to the left 
of the umbilicus. The loop of intestine 
is emptied of its contents and held in the 
wound with a curved pair of rubber- 
mounted forceps. A small amount of the 
intervening portion of bowel is attached to 
the cut edge of the skin by means of closely 
applied Lembert sutures. These sutures, 


which are of linen, must approximate the 
bowel to the cut edge of the skin so closely 
that there can be no leakage back into the 

















peritoneal cavity. Salt solution is intro- 
duced through the enterostomy wound both 
proximally and distally. This enterostomy 
wound is closed by a resection of the fistula 
with a lateral anastomosis of the intestines. 





THE SURGICAL TREATMENT OF TRAU- 
MATIC EPILEPSY. 

Matruias (Deutsche Zeitschrift fir 
Chirurgie, Bd. 123, Heft 5-6) has analyzed 
326 operated cases of traumatic epilepsy 
reported upon, including two cases from 
Konig’s clinic. He states that favorable re- 
sults from operation in traumatic epilepsy 
Careful 
operative technique is of great importance. 
Cases in which there has been some obvious 
traumatism to the brain offer a more favor- 
able prognosis after operation than those in 
which no such lesion can be found. The du- 
ration of the epilepsy probably plays a role, 
though not so great as some authors aver. 
Of cured patients 11 had the disease longer 
than two years, and four longer than ten 
years. Individual differences also have a 
bearing. It is quite apparent that the age 
of the patient has something to do with 
the prognosis. Statistics show that the 
third decade is the most favorable for op- 
‘ eration, although some authors claim the 
best results in childhood while the brain 
still has considerable power of regenera- 
tion. The length of time between the re- 
ceipt of the injury and the onset of convul- 
sions does not play any part in the prog- 
nosis. The after-treatment influences the 
results in several ways. Some surgeons 
give bromides or opium, believing that the 
operation paves the way for the action of 
these drugs. In some cases such medication 
seems of value, while in others the results 
are just as good without them. After oper- 
ation complete rest of both body and mind 
is necessary. Alcohol has a powerful in- 
fluence upon the results. Epileptics have 
very little resistance to this poison. Many 
failures are attributable to overuse of alco- 
hol following operation. 

Most surgeons agree that when epilepsy 


depend upon several conditions. 
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appears to be due to traumatism to the head 
operation should be done. Three things 
should probably be regarded as indications 
for operation in epilepsy, viz., head trauma, 
the Jacksonian type, and fruitlessness of 
treatment. Too much. stress 
should not be laid upon the type of epilepsy, 
because the results in general epilepsy are 
about the same as in the type of Jacksonian. 
In all severe cases the patient should be 
urged to have operation without holding 
out too great promise as to results. Upon 
recurrence after a period of cure or im- 
provement a second operation is indicated. 
Bearing upon the matter of preventive 
treatment, the question arises as to how to 
deal with injuries to the skull which fall 
into the hands of the surgeon. Bruns’s sta- 
tistics covering 221 cases of severe head 
injury show that in 18 cases, or 8.2 per 
cent, epilepsy developed. The author be- 
lieves that in all cases of complicated frac- 
ture underlying the hairy scalp operation 
should be done, because in this region sup- 
puration is almost certain to occur and to 
operation later. Operation 
should always be done if there is a de- 
pressed fracture or a brain injury over the 
central fissure. Also, in all cases a careful 
history should be taken to determine if alco- 
holism exists, or if there is a family tend- 
ency to epilepsy, and, if such history is posi- 
tive, operation should be done on the 
ground that it will be more serviceable to 
prevent epilepsy than to cure it by operation 
after it has once been established. 


medicinal 


necessitate 





END RESULTS OF ATTEMPTS TO MO- 
BILIZE STIFFENED JOINTS. 

Oscoop (Surgery, Gynecology and Ob- 
stetrics, December, 1913) notes that the end 
results are far from satisfactory. He has 
by personal observation and conversation 
tried to obtain a fair idea of the results 
at present to be expected in the hands of 
the most experienced and skilful advocates 
of these operations. In general the prog- 
nosis has been extremely guarded. While 
still possessing enthusiasm for perfecting 
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technique and appreciating the great ad- 
vances which have been made, Osgood is 
inclined to believe that in the light of such 
a series of cases as he records, which he 
thinks may be duplicated in the hands of 
other surgeons, unilateral, painless, bony 
ankylosis of the knee, hip, shoulder, and 
possibly elbow, should be submitted to 
arthroplastic operations at the present stage 
of our technique only after a free discus- 
sion with the patient and a realization on 
his part of the prolonged and often pain- 
ful after-treatment, and the somewhat un- 
certain nature of the results. He urges as 
far as possible the concentration of these 
cases in the hands of a few men, preferably 
only one in a city, who will fit himself 
by study to be at least conversant with the 
most successful methods. The mobiliza- 
tion of stiffened joints peculiarly concerns 
orthopedic surgeons, and the profession has 
a right to expect most careful consideration 
by them of a matter so important. 

Osgood used to prevent ankylosis recur- 
ring by either chromicized pig’s bladder as 
recommended by Baer or pieces of free 
fascia removed from the fascia lata at the 
time of operation. In two of the hip cases 
he has turned in pedunculated flaps of 
tissue. In only one case has any consider- 
able inflammatory reaction followed the use 
of the pig’s bladder membrane, but in every 
case there has been a slight discharging 
sinus, sometimes coming on as late as three 
weeks after the operation and often persist- 
ing for months. In three cases the mem- 
brane itself, in whole or in part, has been 
extruded several weeks after the operation ; 
but that has not seemed to interfere with 
persisting mobility. In the cases in which 
free fascia flaps have been used, the heal- 
ing has been by first intention, and no 
sinuses have occurred except in one case 
of tuberculosis developing in the operated 
elbow six months after the arthroplastic 
operation. Although generous portions of 
fascia lata have been excised (four inches 
square), there has been no _ subsequent 
muscle hernia or any evident weakness. 

Osgood states that he realizes how in- 


_ the cases is at once apparent. 
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conclusive his unsuccessful results are. 
That the technique was faulty in many of 
He is aware 
of many details which might change the 
outcome. Yet he confesses the end results 
of some of the cases have given him pause. 
When we obtain a joint with useful motion 
persisting for six months and then grad- 
ually see this motion disappear, in spite of 
careful after-treatment, owing to joint sen- 
sitiveness and to soft-part contractures, and 
when we may watch the overgrowth of 
bone about our seat of operation continue 
for long periods, we owe it to our patients 
to explain these possible contingencies until 
we know how to surely prevent them. Payr 
has wisely said that we must carefully se- 
lect our cases, both in relation to occupa- 
tion, social status, and temperament, before 
we attempt by the methods now advocated 
to mobilize stiffened joints, and the writer 
would add that in addition to this selection 


‘our prognoses should be most guarded as 


to painless or useful motion. and as to func- 
tion. 

Allison and Brooks (ibid.) on the basis 
of an excellent experimental research came 
to the following conclusions: 

In all the experiments the process of 
healing of the joint surfaces from which 
the cartilage was removed was the same. 
Following the injury the ends of the 
epiphyses acted in a manner strikingly dif- 
ferent from that seen after injury to the 
diaphyses. There was very little new bone 
formation from the denuded bone area at 
the end of sixty days. The new bone for- 
mation seen was always under the joint 
cartilage, which had not been removed. The 
denuded joint surfaces were at the end of 
five days covered with granulation tissue 
which grew from the marrow spaces. This 
granulation tissue developed into fibrous 
tissue. 

With two denuded joint surfaces approx- 
imated directly the granulation tissue united 
the two surfaces. This process obviously 
leads to a fibrous ankylosis, which accord- 
ing to Hoffa is the primary stage of osseous 
union. 




















With the interposition of fascia lata, 
either in free pieces or in pedunculated 
flaps, the direct union of the denuded joint 
surfaces was prevented only in case the 
fascia transplant underwent necrosis and 


absorption. In those instances in which 
the transplanted fascia persisted in parts, 
the persistent islands acted as adhesions be- 
tween the joint surfaces. 

In the experiments with fascia there was 
no evidence of any advantage of a peduncu- 
lated transplant. On the contrary, in each 
instance the pedicle persisted as an intra- 
articular band which checked joint move- 
ment. 

With the fascia fixed and impregnated 
with silver, the union of the denuded joint 
surfaces was prevented. 

The more irritating chromicized pig’s 
bladder membrane always led to a much 
greater amount of fibrous tissue formation, 
and the fibrous tissue formed in every in- 
stance more or less completely united the 
opposed joint surfaces. 

The relatively small amount of new 
bone formation from the ends of the bones 
in the joint makes the prevention of union 
between raw joint surfaces a problem which 
is identical with that of cavity production 
in soft parts. With the transplantation of 
living tissue into soft parts, in case the 
transplant preserves its vitality, it heals in 
the tissues without cavity formation. If 
the insert undergoes necrosis and absorp- 
tion, or is an absorbable, non-living sub- 
stance which excites very little inflamma- 
tory reaction, it disappears, leaving a cav- 
ity. If the insert is of such a nature as to 
set up a marked inflammatory reaction the 
tendency of the process is to close the cav- 
ity occupied by the insert in a manner simi- 
lar to the closing of an abscess cavity. 

The fascia was impregnated with silver 
for the purpose of producing a relatively 
unirritating and absorbable — substance. 
Preparation of this substance is not a com- 
plicated process, the steps being a fixation 
and saturation of the fascia with a soluble 
silver salt and precipitating metallic silver 
im situ by a reducing agent. The excised 
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fascia was spread out on a glass slide and 
dropped into a generous quantity of 10-per- 
cent aqueous solution of pyrogallic acid. 
The fascia immediately became jet-black. 
It was left in the reducing solution twenty 
minutes, and then washed in running water 
twenty-four hours. Fascia put through this 
process is jet-black in color, soft, pliable, 
and apparently quite as strong as when 
freshly excised. All these processes were 
accomplished in a sterile way. For storage 
this fascia is kept in 80-per-cent alcohol. 





THE SURGICAL TREATMENT OF CAN- 
CER OF THE COLON. 

Rotter (Archiv fiir klinische Chirurgie, 
Bd. 102, Heft 3) analyzes 112 cases of can- 
cer of the colon reported from his clinic by 
Peterman covering the years 1893 to 1907, 
together with 48 cases treated from 1908 
to 1912 and not reported until now, thus 
making 160 cases altogether. Of these 160 
cases 79 were treated by radical operation, 
while 81 were not suited to such procedure, 
either because the disease had advanced so 
far that it could not be entirely removed or 
because the patient was suffering from ileus 
on admission to the hospital, and by the 
time the ileus was relieved by operation the 
case had terminated by death. In case of 
ileus the usual procedure to be recom- 
mended is the establishment of a fecal fis- 
tula; if the portion of the bowel affected 
has a long mesentery and can readily be 
brought up, an artificial anus may be made 
and the tumor resected, or if possible an 
enteroanastomosis done. But patients with 
ileus bear operation very poorly and are 
apt to die in collapse or from infection. 
The mortality in such cases varied in these 
series from 44 to 70 per cent. The most 
desirable procedure in case of ileus at the 
first operation is to simply establish a fecal 
fistula and to note the part of the bowel in- 
volved, so that at the second operation, to 
be carried out at a more favorable time, the 
proper incision can be made. 

In the first series of cases, out of 55 cases 
operated upon radically 10 died, and in the 
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second series out of 24 cases five died. In 
the first group of cases, namely, the ones 
in which the tumor was in the cecum, 
ascending colon, or the first part of the 
transverse colon, ileocolostomy was done, 
while in cases of involvement of the re- 
maining part of the colon end-to-end anas- 
tomosis was performed. In each case the 
tumor-bearing portion of the colon was 
extirpated. 





THE RESULT OF TONSIL OPERATIONS 
IN PUBLIC SCHOOL CHILDREN. 

Cocks (New York Medical Journal, 
Jan. 17, 1914) basing his conclusions upon 
the examination of over 100 children, se- 
lected from the public health records of 
cases recently operated on in the local hos- 
pitals and dispensaries, finds that of 89 
cases operated on 10 per cent received 
mutilations to the soft parts adjoining the 
tonsils. Of 21 cases operated on without 
general anesthesia 90 per cent were badly 
done; of 52 cases operated on with general 
anesthesia 25 per cent were badly done; 
there were 31 children who required fur- 
ther treatment for the nasal condition. 
From which he concludes that the system 
now employed, notwithstanding its useful- 
ness, can be materially improved. 





SPLENECTOMY FOR SPLENOMEGALY 
(GAUCHER TYPE). 

ERDMANN and Moorweap (American 
Journal of the Medical Sciences, February, 
1914) have found 16 cases of splenomegaly 
of the Gaucher type in literature which had 
been confirmed by operative or autopsy 
findings. 

Of 10 cases submitted to operation in 
which the blood-picture was invariably that 
of simple anemia, 9 being females, the old- 
est thirty-seven and the youngest three— 
longest duration fifteen years, shortest one 
year—8 recovered and 2 died. There were 
other cases in the family in five instances. 
Operation was advocated because all other 
known forms of therapy failed, including 
x-ray treatment. 
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Splenectomy has resulted in relief, even 
in advanced cases, of such symptoms as 
weight, pressure, gastric and intestinal dis- 
tress, malnutrition, etc. 

Removal of the organ is regarded as the 
method of choice in Banti’s disease and 
splenic anemia, many splenectomies for 
these and allied conditions now being re- 
corded ; hence the analogy seems warranted. 

The hemogenetic (or ferrogenetic) func- 
tion of the spleen is apparently not missed 
after splenectomy, as indicated by a prompt 
return of the blood to normal. 

Early recognition of suitable cases should 
result in a low operative mortality, as the 
operation per se in this class is not much 
more hazardous than for other intra-ab- 
dominal neoplasms. 

Wilson, in reporting the pathology of the 
splenic material from the Mayo clinic, 
states: “It seems to me unfortunate that 
the trend of medical thought was originally 
directed toward the consideration of these 
endothelial proliferations as true neoplasms, 
with the associated dread of malignancy, 
since it has no doubt operated to prevent 
surgeons from hazarding splenectomy. Of 
the nine cases which have been operated on, 
as reported in the literature, four have re- 
covered, while the remaining five were in 
a bad condition before coming to opera- 
tion.”  Inferentially he intimates that 
operative interference is as much indicated 
for splenic connective-tissue overgrowth as 
for similar pathological changes in the 
thyroid and prostate. 

Further, the survey of all the (Gaucher) 
cases suggests a close analogy in their his- 
tory with what one meets with in hyper- 
plasias of the thyroid and of the prostate, 
namely, an initial hyperplasia of the par- 
enchyma filling the acini, a secondary in- 
crease of the stroma, and ultimately a de- 
generation of the parenchyma, with con- 
traction of the connective tissue. 

Cases of enlarged spleen showing a prac- 
tically normal blood-picture, with a hemo- 
globin percentage of fifty or more, offer the 
best prospects for operative interference. 
Associated pigmentation and marked en- 

















largement of the liver or glands are not 
contraindications if the general condition 
of the patient is good. 

Operative complications are generally in 
the nature of adhesions (intestinal, gastric, 
pancreatic, parietal, diaphragmatic), ad- 
ventitious or friable blood-vessels, and at- 
tendant shock from manipulation or hemor- 
rhage. 

Operative shock and hemorrhage are 
guarded against by a reasonably large in- 
cision and a minimum of intra-abdominal 
trauma, especially to the diaphragm. In 
motile spleens, primary clamping of the 
main blood-vessels should be the first step ; 
in other cases division of the adhesions be- 
tween clamps is the initial procedure, unless 
immediate ligation can be more speedily 
performed. When the organ is large, the 
bodily blood-supply depleted or hemorrhage 
is anticipated, it may be expedient to first 
expose a vein at the bend of the elbow so 
that a saline intravenous infusion may be 
given if necessary. Normally the weight 
of the spleen in a twelve-year-old child is 
1/400 of the body weight; obviously, in a 
much enlarged spleen, the removal of the 
organ and the contained blood will cause 
much depletion, and this can best be coun- 
teracted by intravenous infusion. 
Postoperative fever occasionally occurs in- 
dependent of infection, but ordinarily no 
It is 
often easier to deliver the organ from be- 


saline 


special treatment for this is required. 


low than from above, and separate ligation 
of the individual vessels is advisable when 
practicable. 

The authors of this article report two 
cases, one dying of intercurrent disease be- 
fore operation, and the other making a com- 
plete recovery after removal of the spleen. 


TUBERCULOSIS OF THE BREAST. 


DEAVER (American Journal of the Med- 
ical Sciences, February, 1914) classifies this 
affection under acute miliary tuberculous 
mastitis, nodular tubercular mastitis, scle- 
rosing tubercular mastitis, and obliterating 
tubercular mastitis. There are some forms 
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which cannot be classified. Usually the 
cases are representatives of the discrete 
nodular form. There is a palpable mass 
rarely exceeding the size of a hen’s egg, as 
a rule remaining unattached to the struc- 
tures underlying. The breast exhibits 
softened areas and is prone to discharge 
externally, leaving a persistent sinus which 
may undergo cicatrization. In a fair num- 
ber of cases the tubercular infection appears 
as a sclerosis which conceal deep 
abscesses. The disease may readily occur 
with carcinoma. The differentiation may 
be extremely difficult and must depend in 
the main upon the history and laboratory 
examinations. There is usually the pre- 
operative diagnosis of cancer. The tuber- 
culin test should be as suggestive and help- 
ful as are the bacteriological methods. The 
treatment is by operation in all cases, nor 
is there a single death reported. As a rule 
there will be no recurrence. 


may 





GONORRHEA CURED BY THE USE OF 
HEATED BOUGIE. 

Futton (Northwest Medicine, Decem- 
ber, 1913) makes further reports on the re- 
sults of treatment by means of a bougie 
held in the urethra for thirty minutes at a 
temperature of 110° to 120° F. To main- 
tain this temperature water is run through 
a hollow bougie, entering at 120° F. and 
flowing out at not below 118° F. The dis- 
charge is at once changed to a watery char- 
acter, and disappears by the twelfth to the 
fourteenth day. It is noted that some pa- 
tients are of so low an order of intelligence 
that any treatment is liable to prove unsat- 
isfactory. At the point of outlet the tem- 
perature should not be below 118°. The 
mildest astringent injections are prescribed 
thereafter and potassium citrate given in- 
ternally. In acute cases the writer has 
never made more than two applications of 
the heat, and in the majority of cases only 
one. Harrison and Houghton’s paper is 
quoted. They treated in this way sixteen 
cases, eleven acute with profuse purulent 
discharge, and five subacute or chronic with 
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watery discharge, and have made many 
microscopic examinations of the urethral 
secretion. In all cases this contained nu- 
merous gonococci before treatment was 
commenced. The most striking effect has 
been the rapid disappearance of the gono- 
cocci in most of the cases. In six (four of 
them acute) none could be found by the 
fourth day after the first application of 
the treatment. In two (one acute) they 
finally disappeared on the seventh day. In 
another (acute) they did not finally disap- 
pear until the eleventh day, but only a pair 
could be found on the seventh day. 

Clinically in all cases the discharge was 
changed at once to mucopurulent or muco- 
serous. In six cases (four acute) it had 
disappeared before the eighth day, and in 
the remainder it was quite serous by this 
time. Stout was administered to all cases 
after disappearance of discharge, and 
caused no reappearance of symptoms. 

In contrast to the majority of gonorrhea 
cases treated by the routine methods, the 
prostate remained normal to palpation in 
all early cases and in others returned to 
normal. In no case did epididymitis occur. 
On the contrary, a more recent case than 
those reported above, a patient with sub- 
acute epididymitis on admission, showed 
imarked improvement the day after the first 
application of the treatment. 





A YEAR’S PROGRESS IN RHINOLOGY, 
LARYNGOLOGY, AND OTOLOGY. 
YorKE (Liverpool Medico-Chirurgical 
Journal, January, 1914) in a scholarly an- 
alysis of recent literature on these topics 
calls attention to the late theory concerning 
ozena, to the effect that it is occasioned by 


a morbid condition of the fifth nerve, which 


produces concurrently atrophic changes in 
the bones and soft parts of the face, espe- 
cially noticeable when the disease is uni- 
lateral. The author observes that in spite 
of innumerable theories and every conceiv- 
able remedy, from vaccines to the inhala- 
tion of ozone, ozena continues obscure in 
nature and obstinate to treatment. Concern- 
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ing sinuses the general trend is toward a 
more conservative position. Even Killian 
is less satisfied than formerly with his 
operation on the frontal sinus. The slow 
and deliberate exenteration of the ethmoid, 
under the control of the eye, is becoming 
the routine practice, especially on the Con- 
tinent; while in regard to the maxillary 
antrum there is a growing tendency to try 
a purely intranasal operation before resort- 
ing to that of Caldwell-Luc. 

The most important contribution of the 
year to our knowledge of sinus disease was 
made at the International Congress by Pro- 
fessor Moure of Bordeaux. Moure af- 
firmed that when all the mucous membrane 
of a sinus is curetted away the cavity be- 
comes obliterated, partly by thickening of 
its osseous walls and partly by fibrous-tis- 
sue formation. The author maintains that 
this fact is confirmed alike by clinical ob- 
servations on man and experimental re- 
search on animals. 

The submucous operation now enjoys a 
high reputation. The technique is well- 
nigh perfect, except for the unfortunate 
necessity of packing the nose at the end of 
the operation. It appears, however, from 
the ingenuity of recent suggestions, as if 
even this defect might soon be obviated. It 
is impossible to pass away from this opera- 
tion without mentioning some of its modern 
applications. Of these two are of minor 
interest, viz., the implantation of hard 
paraffin beneath the mucous membrane of 
the septum in ozena, and the use of the 
transplanted septal cartilage to reduce the 
deformity of “saddle-nose.” 

A third application of the submucous 
operation is concerned with the surgery of 
the pituitary body. The proneness of the 
pituitary to morbid conditions is not yet 
generally recognized, and Cushing’s recent 
assertion that it is as commonly diseased 
as the thyroid must have caused surprise. 

This structure has received great atten- 
tion during the year, and has been the sub- 
ject of important discussion at the Royal 
Society of Medicine and the International 
Congress. It is now definitely established 




















that the anterior lobe of the gland is related 
to the general growth of the body, and 
especially the skeleton; and it is thought 
very probable that its functions are exerted 
by some chemical agent or hormone, though 
such has not yet been found. In the case 
of the posterior lobe a definite hormone has 
been obtained, which induces contractility 
and increased tone of involuntary and car- 
diac muscle, as well as exciting the activity 
of certain glands, viz., the kidney and the 
mammary gland. 
Professor Hirsch classifies 
tumors of the pituitary into intrasellar and 
intracranial. The former expand the sella 
turcica, but do not extend beyond it. The 
latter enlarge upward toward the brain and 
cause ocular disturbances. The intracranial 
are the more numerous, and, unless cystic, 
are inoperable. 


of Vienna 


The intrasellar variety, on 
the other hand, be they solid or cystic, are 
amenable to surgery. 

Of the score of operations which have 
been suggested, the three most likely to sur- 
vive all gain access to the gland through the 
body of the sphenoid, In the Killian-Hirsch 
and Rouge-Halstead operations, adopted by 
Hirsch and Cushing respectively, the ante- 
rior surface of the sphenoid is first exposed 
by submucous resection; while in the trans- 
palatine 
room, 


operation, which 


the 


gives more 
anteroinferior surface of the 
sphenoid is approached through the mouth. 

It is interesting to note that Hirsch and 
Cushing (in a nearly equal number of oper- 
ations) have each had a mortality of about 
13 per cent. Hirsch states that only four 
of his cases were uninfluenced by opera- 
tion; in four the symptoms were relieved 
for some months, and in 21 very consider- 
able improvement occurred. 

Alypin is regarded as a very valuable 
anesthetic and one particularly serviceable 
for posterior turbinectomy, since it renders 
the mucous membrane insensitive, without, 
however, causing the shrinking produced by 
cocaine. 

As to the tonsils, the general consensus 
of opinion is to the effect that they exercise 
a useful function at puberty and must be 
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respected even though enlarged, unless me- 
chanically troublesome. Chronic inflamma- 
tions of the pharynx, and indeed those also 
of the nose and larynx, are being treated 
successfully in Killian’s clinic with the ex- 
ternal application of hot air (100° C. and 
over). 

The operative treatment of papilloma of 
the larynx is becoming each year more 
satisfactory, as attested by Gluck’s figures, 
in whose hands the last 63 laryngectomies 
have been without mortality. Moreover, 30 
per cent of his patients have remained free 
from recurrence for three years or over. 
A novel application of bronchoscopy is by 
direct applications of cocaine and adrenalin 
to the mucous membrane of the bronchi in 
asthma. Ephraim has adopted the treat- 
ment in 88 cases, with favorable results in 
72. 

The value of the labyrinth operation, in 
for 
the relief of tinnitus and vertigo the future 
must decide. In this relation Hugh Jones, 
in a number of carefully selected cases, has 
recently cured very severe vertigo by open- 


non-infective conditions of the ear, 


ing the labyrinth, whilst Fry seems to have 
proven that the malleoincudal joint must be 
regarded as a fixed one. 





TREATMENT OF TUBERCULOSIS OF 
THE APEX OF THE LUNG BY 
LIGATION OF THE PUL- 
MONARY ARTERY. 

Kawamura (Deutsche Zeitschrift fiir 
Chirurgie, Bd. 125, Heft. 3-4) reports upon 
some experiments in dogs in which tubercu- 
losis was treated by artificial production of 
contraction of the apex of the lung by liga- 
tion of the branches of the pulmonary ar- 
tery. Tuberculosis was established in the 
apices of the lungs by injection of tubercle 
bacilli. After several weeks the branches 
of the pulmonary arteries supplying these 
parts of the lung were ligated, and later 
the dogs were killed and the lung tissue ex- 
amined. The operation was well borne by 
the animals. No symptoms, such as cough, 
dyspnea, or increased heart action, were 
observed except in one case which died as 
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a result of infection. The autopsy showed 
a marked increase in connective tissue with 
consequent shrinkage of the lung and cal- 
cification. In this way the tuberculous 
process was arrested by encapsulation. The 
lesions showed scarcely any tubercle bacilli. 
This procedure would be of clinical value 
only in case the tubercular process were 
limited to the apex of one lung. 





RECURRING DISLOCATION OF THE 
SHOULDER—CLAIRMONT’S 
OPERATION. 

Armour (Liverpool Medico-Chirurgical 
Journal, January, 1914) considers capsulor- 
rhaphy a fairly satisfactory method of deal- 
ing with these cases, though he holds that 
it is better to excise the piece of capsule 
rather than to plicate it. He regards with 
particular favor Clairmont’s - procedure. 
This method can be summarized as an at- 
tempt to deepen the socket of the shoulder 
by carrying a piece of the deltoid through 
the quadrilateral space from behind for- 
ward and fastening it in front so that it 
forms a sphincter-like ring around the neck 
of the humerus. The anterior incision is 
carried down from the coracoid process 
parallel and slightly external to the anterior 
border, and the edges of the wound in the 
muscle well retracted to expose the tendon 
of insertion of the pectoralis major, the 
two heads of the biceps, and the surgical 
neck of the humerus with the anterior cir- 
cumflex artery running outward across it. 
This last need not be interfered with, and 
acts as the upper boundary of the field of 
the operation. The upper half of the ten- 
don of the pectoralis major is now divided 
half an inch from its attachment to the 
bone, and the long head of the biceps is 
drawn well outward, and the short head 
of the biceps and the short head of the 
coracobrachialis retracted inward. In this 
manner the insertions of the latissimus 
dorsi and teres major are now exposed, 
along with the posterior circumflex artery 
and circumflex nerve, which are seen wind- 
ing behind the surgical neck through the 
quadrilateral space which Clairmont calls 
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the lateral continuation of the axilla behind 
the humerus. The insertions of the teres 
major and latissimus dorsi are also divided 
in the upper half of their extent half an 
inch from the humerus. In this manner the 
quadrilateral space is enlarged very consid- 
erably and room is made for the passage of 
the flap of deltoid through it. 

It is very important that the insertions of 
the tendons attached to the humerus be 
divided carefully and cleanly, as perfora- 
tions and subsequent enlargement by blunt 
dissection will not give room for the muscle 
flap; failure to attend to this point will en- 
tail certain failure of the operation. The 
anterior wound is lightly packed with gauze, 
and the patient rolled over on to the oppo- 
site shoulder, and the arm carried across 
the chest. The posterior incision is now 
made over the lower two-thirds of the pos- 
terior border of the deltoid. This border 
of the muscle is exposed and carefully 
lifted up from the subjacent heads of the 
triceps by blunt dissection. A portion of 
the deltoid of the breadth of three fingers 
is separated from the rest of the muscle 
with the blunt dissector and detached from 
the humerus right down at its insertion into 
that bone. This piece of deltoid is care- 
fully reflected upward until the main trunk 
of the circumflex nerve is reached just 
where it slips under the posterior border 
of the deltoid; with a little care and man- 
agement the deltoid flap can be turned up 
still further, carrying with it the branch of 
the circumflex nerve which supplies it. It 
is most important that this branch should 
receive no injury, as the vitality and activ- 
ity of the muscle flap are of course depend- 
ent on it. 

The upper end of the outer head of the 
triceps may now be detached downward 
from the humerus for about an inch, and it 
will be found that this detachment exactly 
coincides with the incision in the upper 
halves of the teres major and latissimus 
dorsi which was made through the anterior 
wound. A curved clamp is passed back- 
ward through the enlarged quadrilateral 
space and made to grasp the tip of the de- 
tached deltoid flap, which is then pulled for- 














ward round the surgical neck of the 
humerus into the anterior wound without 
any torsion or tension, to be fixed to the 
edges of the wound in the anterior margin 
of the deltoid. The tendon of the pectoralis 
major is stitched, and the muscle flap is fur- 
ther sutured to the deltoid by being in- 
cluded in the upper stitches which serve to 
close the wound in that muscle. All that 
now remains before closing both wounds is 
to insert a few sutures joining the posterior 
edge of the deltoid with the subjacent mus- 
cles. 

The advantages of Clairmont’s operation 
are that there is no interference with the 
shoulder-joint and a muscular sphincter is 
provided which furnishes its nervous and 
arterial supply. This muscular ring not 
only deepens the socket of the shoulder, but 
it also automatically closes round the neck 
of the humerus every time the deltoid con- 
tracts, and serves to keep the head of the 
humerus in apposition with the glenoid. 


A REPORT OF 220 CASES OF HERNIA 
IN CHILDREN. 

DuNn_ (Liverpool Medico-Chirurgical 
Journal, January, 1914) alludes to the dif- 
ficulty experienced in providing hospital 
accommodation for the multitude of hernia 
children coming for treatment: He was 
much impressed by Mr. Nicholl’s report of 
out-patient operations, which included 610 
for talipes—many of them tarsectomies; 
406 for harelip and cleft palate; 36 for 
spina bifida; 23 for depressed fractures of 
the skull due to birth injuries; 18 for con- 
genital stenosis of the pylorus; and 220 for 
hernia. 

Dun in his first operation notes that the 
after-treatment was not conducted in the 
hospital. It was performed in 1909, since 
when he has treated 220 cases, 205 of which 
were inguinal, 15 umbilical. There were no 
deaths. There were 218 healings by first 
intention. In one case the wound broke 
down entirely on the tenth day after opera- 
tion from an albus infection, this occurring 
three days after the stitches were removed ; 
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and in the other case a stitch abscess 
formed, but the wound did not break down. 
Of 108 cases under 18 months old all healed 
by first intention. Operation was only per- 
formed when the child was in good health 
and did not cough and had been properly 
prepared. Purgatives are administered 
the evening preceding, as is a hot bath. The 
mother is told to bring a large blanket or 
large warm shawl to the hospital to carry 
the child home in. A simple enema is given 
in all cases, and the urine, when this is 
practicable, is tested for acetone. Chloro- 
form and iodine solution is used for skin 
preparation—1¥4 per cent for infants, 3 per 
cent for older children. This is applied 
twice—immediately when the child is first 
seen on the morning of operation, after 
which the area is covered with sterilized 
gauze; the second painting is done on the 
operating table, when the child is anesthe- 
tized. Dun has had no case of skin irrita- 
tion. Ether is given as the anesthetic, the 
operation being postponed if there is the 
slightest sign of a bronchitis. 

As to the method of operating, this con- 
sists in simple ligature of the hernial sac 
at the level of the abdominal ring. Split- 
ting of the external oblique aponeurosis is 
not necessary. The sac is cut off below the 
ligature and the fundus removed. One 
stitch is used to close the inguinal canal; it 
is passed through Poupart’s ligament below 
and the whole muscular layers of the ab- 
dominal wall above. This suture lies an- 
terior to the vas deferens and vessels. Since 
no roller bandage is used externally it is 
most important to obliterate completely the 
wound cavity by inserting a buried catgut 
suture through the subcutaneous tissue. A 
few horsehair sutures, usually three, are 
sufficient to unite the skin edges. The skin 
is then covered with flexible collodion and 
two or three single layers of sterilized 
gauze. The less the gauze, the better it 
No other dressing is applied and 
no bandage is used. This collodion dress- 
ing usually remains firmly adherent until 
the seventh day after the operation, when it 
is peeled off to allow of the removal of the 


adheres. 
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skin sutures. 
peated. 

The patient is carried home as soon as 
he has completely recovered from the anes- 
thetic. To keep the child quiet and lying 
down until the seventh day after operation 
a single Thomas hip splint is applied. On 
the seventh day this splint is discarded. No 
further care is required with infants, but 
parents are instructed to keep older children 
in bed for another week. 

Patients living near the hospital are taken 
there daily for four days after operation. 
This allows of a study of the temperature 
and an inspection of the collodion dressing. 
Dun states that as for recurrence, he has 
followed this method in every case of in- 
guinal hernia in children operated on by 
him in the last eighteen years and does not 
know of a single relapse. 


The dressing is then re- 


THE PAIN DISTRIBUTION IN DIA- 
PHRAGMATIC PLEURISY. 

Dexter (Cleveland Medical Journal, 
February, 1914) alludes to the accepted 
teaching to the effect that the phrenic nerve 
supplies both the pleural and_ peritoneal 
coverings of the diaphragm, except for a 
narrow rim about the edge of this muscle 
which is supplied by branches from the 
sixth to the twelfth intercostal nerves. The 
parietal pleura receives its nerve supply 
from the intercostal, the sympathetic, and 
the vagus nerves. This nerve supply ex- 
plains the frequency with which pain re- 
ferred to the neck or to the abdomen has 
been noted as symptomatic of inflammation 
of the diaphragmatic pleura. De Mussy 
has described a point of tenderness over the 
phrenic nerve in the neck and another ten- 
der point in the hypogastrium, both of 
which occurred frequently in cases of dia- 
phragmatic pleurisy. The abdominal pain 
occurring as an early symptom of inflam- 
mation at the base of the lung is regarded 
as a sign of an accompanying inflammation 
of the diaphragmatic pleura. 

Capps reported a series of ingenious ob- 
servations on the distribution of the pain 





THE THERAPEUTIC GAZETTE. 


sensation incident to irritation of the pleural 
surface of the diaphragm. In some cases 
of pleurisy with effusion subject to paracen- 
tesis he inserted a long blunt wire through 
the needle before any fluid had been drawn 
off. In this way he was able to make pres- 
sure on different parts of the diaphragmatic 
pleura, and to observe the distribution of 
the painful sensations which resulted from 
this procedure. He found that pressure 
over the surface of the diaphragm caused 
painful sensations in areas remote from 
the point of irritation. He further found 
that these painful areas bore a constant re- 
lation to the portion of the diaphragm on 
which pressure was exerted. When pres- 
sure was made on the outer edge of the 
diaphragm there resulted a sensation of 
pain in the abdomen, in the flank, or in the 
lower thorax. On the other hand, when the 
central portion of the diaphragm was irri- 
tated, pain appeared along the ridge of the 
trapezius muscle, or in the shoulder.. These 
painful areas were frequently associated 
with hyperesthesia or hyperalgesia of the 
skin and with tenderness on pressure over 
these points. The pressure on the dia- 
phragm caused no local sensation of pain 
in that structure. 

It is interesting to note that the pain re- 
sulting from the irritation of the central 
portion of the diaphragm, which is supplied 
by the phrenic nerve, appears in the area 
of the third or fourth cervical segment, and 
that the painful area resulting from pres- 
sure on the outer rim of the diaphragm is 
that of the lower dorsal segments, and is 
thus a true visceral referred pain. 





THE SURGICAL TREATMENT OF IN- 
TRAMEDULLARY AFFECTIONS OF 
THE SPINAL CORD. 


ExsperG (Surgery, Gynecology, and Ob- 
stetrics, February, 1914) quotes Schlesin- 
ger to the effect that in 302 tumors of the 
cord 125 were within the cord substance. 
Many tumors are sharply limited. From 
the standpoint of intramedullary surgery 
it may be borne in mind that both in their 














anatomical position and their function the 
posterior columns conveying principally tac- 
tile and deep muscle sensations are most 
favorable for incision. 

A complete laminectomy is always neces- 
sary when a thorough exploration and 
examination of the cord is to be made. This 
usually means that at least three spinous 
processes and laminz have to be removed, 
and that the laminz shall be taken away 
well out to their articulating surfaces. 
While the operation of hemilaminectomy 
has its field of usefulness, a wider exposure 
of the cord is necessary whenever a tumor 
has to be removed or the cord tissue has to 
be invaded. 

After the dura has been incised, the cord 
is exposed covered by the pia and the ar- 
achnoid, which is usually raised from the 
cord by fluid. The arachnoid should not be 
injured when the dural sac is opened, and 
should be incised separately. 

It should never be difficult to recognize 
a tumor that lies underneath the arachnoid 
membrane and outside of the cord tissue 
and pia mater, for these growths always lie 
superficial to the dentate ligament. 

In removing the tumor an incision is 
made down to the growth, whereupon 
nature will proceed to readjust the condi- 
tions, and in so doing push out whatever 
has caused the local increase of pressure. 

The incision should be deep enough to 
divide the pia and the substance of the col- 
umn down to the tumor. The tumor will 
then begin to bulge through the incision. 
No matter how markedly the tumor will 
protrude, the surgeon must not attempt to 
remove the growth for fear of grave injury 
to the cord. The operation must be con- 
cluded for the time being, the dura left 
wide open, the muscles, fascia, and skin 
carefully closed, and the actual removal of 
the growth left to a second operation. After 
about one week the wound is reopened, and 
the tumor, which will in all probability be 
found outside of the cord, can be removed 
by dividing the few adhesions which re- 
main. When the tumor has been removed, 
the opening in the pia may be closed by a 
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few very fine (split-silk) sutures, and the 
dura, muscles, fascia, and skin closed in 
the usual manner. 

If, at the second operation, the tumor is 
found to be still closely connected with cord 
tissues, it is advisable to leave it in situ and 
not attempt its removal. 





DEFORMITIES OF THE NASAL SEP- 

TUM AND THE OPERATION FOR 

ITS SUBMUCOUS RESECTION, 
WITH AN ORIGINAL INCISION. 

Dutrow (Lancet-Clinic, Jan. 17%, 1914) 
believes that a deviation should be corrected 
when symptoms arise. These symptoms 
are nasal obstructions, deafness, and 
pharyngeal trouble. Inspiratory obstruc- 
tion has as an associated symptem head- 
ache ; obstruction to expiration is commonly 
associated with disease of the ear. As to 
the operation, local anesthesia will enable 
the surgeon to work without danger or 
hemorrhage and with the patient sitting up 
and helping. A few crystals of cocaine 
hydrate are picked up with a small cotton- 
wool mop saturated with adrenalin chloride 
(1 in 1000) and gently rubbed into the 
mucous membrane of the septum on both 
Three or four applications, extend- 
ing over a period of about ten minutes, are 
usually sufficient to produce a perfect anes- 
thesia. 

Twenty to thirty minims of one-fourth 
of one-per-cent solution of cocaine with 
about ten minims of 1-to-1000 solution of 
adrenalin is driven beneath the perichon- 
drium. The mucous membrane of the nose 
is practically sterile. Moreover, the mucous 
secretion is distinctly bactericidal. An in- 
cision should be made well forward. Sepa- 
ration is usually easy until it comes to pene- 
trating the cartilage for the purpose of free- 
ing it from the mucosa of the other side of 
the nostril. Dutrow cuts obliquely through 
the cartilage, which lessens the danger of 
penetrating the delicate mucoperichon- 
drium, the incision being just large enough 
to admit the elevator. When the deviation 
is situated high up, bordering on the 
bridge of the nose, care must be taken not 


sides. 
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to remove too much, for this would en- 
danger the shape of the external organ. 
The author states that the average time 
taken by the operation is thirty minutes. 
The obstruction removed, the incision 
should be closed with fine catgut or silk 
suture. If the flaps of the incision coapt 
well the splint, if carefully applied, will tend 
to hold the parts in normal apposition. 

The nasal fossa is well plugged with 
either Simpson’s splints or vaselin gauze 
strips. The plug should be removed in 
twenty-four hours, and if necessary a light 
packing be inserted for whichever side the 
operator thinks necessary to maintain the 
vertical position of the now only mucous 
membrane septum. |The after-treatment 
consists of antiseptic sprays at four-hour 
intervals, and the passing of a icotton- 
wound applicator between the septum and 
the turbinates to prevent the formation of 
synechiz. The stitch, if one is used, should 
be removed on the third or fourth day fol- 
lowing the operation. Hemorrhage within 
the flaps occurs, especially if there be 
faulty packing. Absorption may be ex- 
pected. Perforation is extremely difficult 
to close, nor should it occur in experienced 
hands. 





PLAUT VINCENT’S ANGINA, WITH A 
REPORT OF FIVE CASES TREATED 
WITH SALVARSAN. 

GREENE (Northwest Medicine, February, 
1914) calls attention to the clinical features 
of this disease, which is incident to fusi- 
form bacilli and spirochetz. It may closely 
simulate diphtheria or syphilitic lesion and 
may exhibit destructive ulcers. Spirochztz 
and bacilli are constantly found. The dis- 
ease sometimes runs a somewhat slow 
course. The usual symptoms are of a sub- 
acute or mild tonsillitis, headache, general 
malaise, chilly sensations, and temperature 
varying from normal to 102.5°. Or there 


may be no constitutional disturbances, the 
patient complaining only of more or less 
pain in swallowing; or he may have dis- 
covered the yellowish patch in his throat 
while looking at it with a mirror. 


Occa- 
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sionally the symptoms are most violent— 
great pain in swallowing and_ talking, 
breath fetid, more or less gastric disturb- 
ances, submaxillary and cervical glands 
enlarged and tender. 

The disease is acute, subacute, and often 
chronic, the ulcers persisting for weeks and 
months. One attack is likely to be fol- 
lowed months or even a few years later by 
a recurrence. 

As to prognosis, while most attacks are 
more or less mild the disease may persist 
for weeks or months and relapses may 
occur at any time. Complications are only 
to be expected when the larynx and trachea 
become invaded. The tincture of iodine, 
as advocated by Vincent, applied to the 
areas several times daily seems to give as 
good results as any local treatment. Silver 
nitrate, in strengths from 10 to 30 per 
cent, is used, as are also various chemical 
cauterizing agents, together with the gal- 
vanocautery. Gargles and sprays seem to 
exert little or no effect in most cases. Sal- 
varsan, however, has been proven repeat- 
edly to be almost specific in its action. Ehr- 
lich recommends that it be applied directly 
to the sore. 

Greene administered it intravenously. 
His report of cases is, however, not con- 
vincing either as to ultimate cure or prompt 
efficiency. The results of local treatment, 
however, have been as a rule astonishingly 
satisfactory. 





TUBERCULIN: THE RATIONALE OF 
ITS USE. 

BERANECK (Edinburgh Medical Journal, 
February, 1914) writes instructively on this 
topic, explaining the rational basis of tu- 
berculin therapy and further elucidating 
what really can be expected from its use. 

The toxins of the tubercle bacillus pro- 
duce in man and in animals a double patho- 
logical effect. On the one hand they pro- 
voke a necrosis—a “melting” of the tissues 
which the bacillus invades; on the other 
hand, carried in the blood-stream, they de- 
termine a general intoxication of the system. 

These toxins are, above all, nerve toxins. 

















They have a great affinity for the nerve 
cells, which they poison in very weak doses. 
For this reason, in reports regarding cases 
of tuberculosis, we should record not only 
the extent of tissue lesion, but also the de- 
gree of systemic intoxication. 

The tuberculous individual strives, ac- 
cording to the measure of his force of re- 
sistance, against the double pathological 
effect of the toxins liberated by the bacillus. 
This struggle is sometimes terminated by 
the destruction of the invader, as shown in 
cases of spontaneous cure discovered in 
autopsies on individuals who have died of 
disease other than tuberculosis. There are 
other cases—and they are legion—which do 
not undergo this spontaneous cure, but in 
which often the victory of the bacillus does 
not become decisive until many years of 
more or less active resistance have passed. 
This factor, time, affords the motif for 
tuberculin therapy—a method of treatment 
which only slowly realizes 
effect. 

Under the general title of “means of 
defence” are classed all those biological 
activities by which the tubercle-infected 
system wrestles with the infection caused 
by Koch’s bacillus. This means of defence 
resolves itself ultimately into a cellular 
activity which expresses itself on the one 
hand by an antituberculous diastasic func- 
tion, on the other by a function of cicatriza- 
tion of the tuberculous foci, with elimina- 
tion of the necrosed tissues and of the ba- 
cilli which they contain. 

By antituberculous diastasic function is 
meant the cellular activities which endeavor 
to disintegrate in the body either the ba- 
cillus or the toxins which the bacillus liber- 
ates. This process of disintegration is per- 
haps comparable to a process of digestion, 
intra- or extra-cellular, on the part of cer- 
tain diastases which are elaborated either 
in the phagocytes of Metchnikoff, in the 
lymphatic glands, or in the liver, which ap- 
pears to play a more important part in the 
defences of the body than is usually ad- 
mitted. 

Let us describe under the name of “pro- 


its curative 
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tecting cells’ those which are specially 
charged with the diastasic antituberculous 
function, and under the name of “repara- 
tive cells’ those which exercise the sclero- 
genic function, producing the fibrous trans- 
formation of the tuberculous nodule (con- 
nective tissue cells). 

The activity of these two groups neces- 
sary for the cure of tubercle varies in dif- 
ferent individuals. 

In the case of the great majority of tu- 
berculous cases left to their own resources 
the diastasic antituberculous function, as 
well as the sclerogenic function, is power- 
less to check the spread of the disease. 
The diastasic antituberculous function, in 
particular, is usually most insufficient for 
the disintegration of the bacilli and their 
toxins. In this way the toxins circulate 
freely, fix upon the tissues of their selec- 
tion, and induce the general poisoning of 
the system which characterizes so many 
cases. 

All rational treatment of tuberculosis 
must, therefore, aim at raising the activity 
of the protective cells and increasing their 
diastasic antituberculous function. This 
means a course of training. The specific 
education of the diastasic antituberculous 
function of the protecting cells can be real- 
ized through the inoculation of attenuated 
or dead tubercle bacilli, and likewise by 
inoculating tubercle toxins. This is the 
role of tuberculin therapy. 

Except Koch’s bacillary emulsion, all 
tuberculins are simply solutions of tuber- 
culous toxins, along with which are usually 
added from the culture medium some ac- 
cessory substances, albumoses, peptones, 
and their derivatives, which possess a tox- 
icity of their own not to be neglected. 

It is believed that the toxins liberated by 
the bacillus in the human body and those 
liberated by the same bacillus in the arti- 
ficial medium of the culture are identical. 
There is also similarly a belief, on the au- 
thority of Wolff-Eisner, in the identity of 
the toxins contained in the different tuber- 
culins, whether these are obtained from the 
culture medium used for growing the organ- 
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ism or are the products of extraction of the 
bacilli themselves (the tubercle endotoxins). 
In presence of these views, it is theoretically 
difficult to justify tuberculin therapy in the 
case of human beings. 

Doubtless these toxins—and certainly 
the tuberculins circulating in vive—possess 
the same general properties, inasmuch as 
they are derived from tubercle bacilli, but 
they differ one from another in some of 
their physicochemical characteristics and in 
certain physiological properties—for exam- 
ple, their virulence. 

As far as they possess different physico- 
chemical and physiological properties the 
tubercle toxins of tuberculins are in a posi- 
tion to stimulate the activity of the protect- 
ing cells of the body, while contrariwise the 
toxins liberated by the bacillus in the tuber- 
culous individual inhibit this activity. 

In order that they may successfully edu- 
cate the diastasic antituberculous function 
of the protective cells of the patient, the 
tubercle toxins of tuberculin should satisfy 
two conditions: 

From the physiological point of view the 
tubercle toxins of tuberculin should be less 
virulent than the tubercle toxins circulating 
im VIVO. 

From the physicochemical point of view 
the molecules of tubercle toxins in tuber- 
culins should be more easily destroyed by 
the antituberculous diastasic function of 
the protecting cells than are the molecules 
of the tubercle toxins liberated in vivo by 
the bacilli. 

Inoculated in suitable doses, tuberculin 
stimulates the antituberculous diastasic 
function of the patient; it improves the 
aptitude of the function to destroy the more 
virulent and more resistant tubercle toxins 
which before the treatment circulated freely 
in the body. 

Injections of tuberculin, as far as they 
are applicable to declared tuberculosis, are 
not used for the purpose of developing a 
state of immunization which is impossible 
to obtain. Such injections will serve only 
to stimulate within the limit of possibility 
the diastasic and sclerogenic functions of 
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the tuberculous patient in order to obtain, 
if not a cure, at least amelioration compati- 
ble with the pathological condition in each 
case. 

This is why intensive treatment of tu- 
berculosis, by injections of large doses of 
tuberculin, has no raison d’étre. It is very 
dangerous, for it helps often to accelerate 
the spread of tuberculosis by producing, 
through an excess of tuberculin, an arti- 
ficial intoxication which is added to the 
natural intoxication due to the bacillus. 

When tuberculosis is once declared, the 
tuberculins can only be utilized on curative 
lines. This fact is of great practical signifi- 
cance, and completely governs the mode ot 
application of tuberculin. 

Attempts to immunize should be defi- 
nitely renounced. Intensive inoculation is 
only applicable to a very restricted number 
of cases and causes the patient to run seri- 
ous risks which may be avoided entirely. 

Treatment with tuberculin is readily con- 
trolled, and gives better clinical results, if 
tuberculin is looked upon in the light of a 
curative agent. One will no longer seek 
to inject the largest possible dose of tuber- 
culin. But with the purpose of effecting a 
curative process, one will not exceed, so 
long as treatment lasts, such doses of tu- 
berculin as stimulate, on the other hand, 
the diastasic antituberculous function of 
the protecting cells, and, on the other, the 
sclerogenic activity of the reparative cells. 

The doses which Professor Sahli calls 
optimum doses, and to which he has first 
called attention, are of prime importance. 
and form the pivot of treatment in tuber- 
culin therapy. Optimum doses are those 
which stimulate all the defensive mecha- 
nism of the patient. They are only revealed 
clinically by the favorable therapeutic 
effects which they determine. In cases in 
which tuberculin therapy is justifiable, a 
slow “disintoxication” of the system is 
promoted by the repeated action of the 
optimum dose. The temperature is con- 
trolled and returns to the normal, and like- 
wise the pulse. The weight increases, the 


appetite improves, strength returns, and 














more slowly the pulmonary signs improve. 
As soon as any one of the symptoms of 


this “disintoxication’”” becomes clinically 
perceptible, in the course of treatment, the 
injections of the optimum dose should be 
continued while its beneficial effect persists. 

Such optimum dose can sometimes be 
recognized even on the injection of very 
weak dilutions of tuberculin, corresponding 
to several millionths or several hundred 
millionths of a milligramrme. In a fair 
number of patients the entire treatment, 
until apparent cure, can be carried out 
without exceeding very small optimum 
doses of tuberculin. As a rule the weaker 
the dilution that yields a response, the more 
precarious is the general condition of the 
patient, and the more marked are the pul- 
monary lesions. 

In order to avoid the risk of going be- 
yond the optimum dose, which is often 
very minute, at the beginning of the treat- 
ment, the following indications may be 
taken as a guide; they embody and will 
serve to accentuate those given by Pro- 
fessor Sahli: 

Begin by a minute injection of a very 
dilute solution of tuberculin. 

Repeat each dose of tuberculin at least 
five times in afebrile cases in good general 
condition, and ten times or more in febrile 
cases, in order to judge accurately of the 
stimulating effect of the dose on the defen- 
sive mechanism of the body. 

Thereafter increase the preceding dose 
of tuberculin by 1/20 only. 

When the optimum dose shows itself by a 
favorable therapeutic action, however 
slight, keep to that dose as long as its favor- 
able action persists. 

In the course of treatment “reactions” 
should be avoided. Reactions are in fact 
the evidence of an excess of tuberculin, and 
indicate that the optimum dose has been 
passed. 

To every practitioner who observes these 
indications, tuberculin therapy becomes a 
perfectly safe method of treatment, and 
the maximum curative possibilities of tu- 


berculin are at least utilized. Ameliora- 
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tion, where cure is impossible, cannot be 
demanded of tuberculin therapy in all forms 
of tuberculosis. Even rationally applied, 
tuberculin has only a limited curative 
power. In fact, only those cases are sus- 
ceptible of amelioration or cure in which 
the means of defence, under the specific 
stimulant action of tuberculin, are still in 
a condition to master the bacillus, to de- 
stroy the toxins, and to cicatrize the tissue 
lesions which the bacillus has provoked. 

Unfortunately we have no means of fore- 
telling whether a course of tuberculin will 
be therapeutically successful even in a rela- 
tive degree. We cannot know the result 
until trial has been made. 

The less effectively an organism defends 
itself against bacillary infection the less 
also will be the success with which the use 
of tuberculin is followed. This is why 
treatment with tuberculin is not justifiable 
in those acute forms of tuberculosis which 
at the onset cause a profound lowering of 
the general condition and a rapid invasion 
of the organs. Nor should it be used for 
those tuberculous patients who after a more 
or less prolonged resistance have exhausted 
their defensive resources and are almost 
at the point of death. 

The chances of success in tuberculin 
therapy are increased by intervening as soon 
as tuberculosis is diagnosed or even sus- 
pected. It is in these circumstances that the 
specific curative action of tuberculin finds 
its place, and the best and most lasting re- 
sults are achieved. 

Tuberculin therapy must not be regarded 
as a “reserve” procedure only to be resorted 
to when other methods have failed. 





RADIUM. 


CorLETTE (Cleveland Medical Journal, 
March, 1914) has been particularly im- 
pressed by the favorable results obtained 
with radium in certain vascular conditions, 
especially nevi. It is more effective in its 
action than the carbon dioxide, and less 
liable to be followed by the disfiguring re- 
sults. In inoperative cancer, or after as 
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much of the cancerous growth has been 
removed as is possible with the knife, it 
may be used to advantage. In positions, 
too, inaccessible to the Roentgen ray it may 
be found of even greater value than this 
substance. One of the strongest claims 
made by Wickham was that in some of the 
cases demonstrated life had been prolonged 
and pain alleviated three, four, or even 
more years by the use of radium. He did 
not claim it as a specific in all cases of can- 
cer, nor equal to the knife when the entire 
growth could not be removed. The claim 
that life might be prolonged and suffering 
obviated, that it could aid other means, he 
thought of sufficient importance to cause it 
to be regarded with favor, and as a valu- 
able therapeutic agent. 





THE FUTILITY OF PHENOLSUL- 
PHONEPHTHALEIN AS AN INDICA- 
TOR OF RENAL FUNCTION. 

Ware (New York Medical Journal, Feb. 
28, 1914) summarizes an ingenious article 
on this subject as follows: 

The efficiency claimed for the drug be- 
cause of its complete rapid elimination and 
its reappearance in an unaltered form can- 
not bespeak any elaboration in the sense of 
work done on the part of the kidney, for 
this is denied by the very definition of ef- 
ficiency which represents the ratio of use- 
ful work to energy expended. 

The dye output can be estimated colori- 
metrically. 

The interpretation of the colorimetric 
reaction is the issue. 

Evidence adduced favors its being an 
acido-metric test, but without any claims 
of parallelism existing between the degree 
of acidity and kidney function. 

Its non-irritating nature, non-toxicity, 
smallness of dose, titled as virtues (Ge- 
raghty and Rowntree), are but of the nega- 
tive variety. 

As for the information being accurate 
and precise, this is controverted by the theo- 
retical, chemical, experimental, and clinical 
evidence herein set forth, and which for- 
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bids reliance on the extravagant claims of 
phenolsulphonephthalein as a _ functional 
kidney test. 

In closing, the author asks: Why, if this 
twentieth-century product is so all-sufficient 
in the diagnosis and prognosis of nephritis, 
should its great utilitarian advantages have 
been overlooked by insurance companies 
and failed of adoption, unlike the blood- 
pressure test, which stands high in the esti- 
mate of most companies in adjusting their 
risks ? 





SYPHILIS AND PARTURITION. 


LOBENSTINE (American Journal of Ob- 
stetrics and Diseases of Women and Chil- 
dren, March, 1914) thus summarizes a 
paper on this subject: 

All mothers suspected of a specific taint 
should have the blood examined for spiro- 
chete 

All mothers with a positive reaction, even 
though without symptoms, should receive 
energetic treatment; such treatment should 
consist in the use of both arsenic and mer- 
cury. 

Every woman who has at any time shown 
a positive reaction should have her blood 
periodically examined during the child- 
bearing period; for in this way alone can 
the most permanently good results be ob- 
tained for the offspring. 

All suspected fathers should have the 
blood examined, and those with a positive 
reaction should be forced to undergo active 
treatment. 

The care of the child after birth: © All 
children born of suspected parents, or of 
parents who have given a plus Wasser- 
mann reaction, should have their blood 
examined soon after birth. They should 
receive active treatment, whether with or 
without symptoms, in the presence of a 
positive reaction. The author would go 
further than this and advise treatment even 
in the absence of a positive Wassermann, 
should the parents have been positive to 
syphilis. Thorough treatment of the mother 
during pregnancy does not lessen the ne- 
cessity of treating the child after birth. 














Indirect treatment of the nursing child 
through the mother’s milk, by active treat- 
ment of the mother, is uncertain. The 
child should be treated preferably directly 
with arsenic and mercury. 

Small doses of arsenic given intrave- 
nously at intervals varying from a few 
weeks to several months, supplemented by 
prolonged treatment (that is, six months to 
a year) with mercury in the form of in- 
unctions, will without doubt offer to the 
little patient the greatest hope of health and 
happiness, and freedom from the scourge 
of syphilis. 





PRESENT STATUS OF FIBROIDS OF 
THE UTERUS. 

SCHOENBERG (American Journal of Ob- 
stetrics and Diseases of Women and Chil- 
dren, March, 1914) notes that fibroids of 
the uterus are found at any age from three 
to eighty years. It is estimated that 10 per 
cent of all women have fibroid tumors at 
the age of fifty years, these growths occur- 
ring more frequently in the negro and at an 
earlier period of life than in the white 
woman. Irom large statistics it is apparent 
that about 3 per cent of fibroids are asso- 
ciated with carcinoma. As to the indica- 
tions for treatment it goes without saying 
that tumors undergoing malignant degene- 
ration, if operable, should be removed. 

Regardless of malignant degenerations, 
fibroid tumors should be at once removed 
when situated in the lower segment of the 
uterus and causing symptoms, because of 
the greater difficulty and danger of re- 
moval as the tumors grow. 

Fibroids should be removed when bleed- 
ing is profuse and cannot be controlled, as 
this may lead to chronic anemia; which in 
turn may cardiac and vascular 
changes; or when of sufficient size to cause 
pressure symptoms, which may not only do 
damage to the urinary tract but cause in- 
jury to adjacent structures. Furthermore. 
delay may necessitate operation at a later 
date under less favorable conditions. Noble 
points out that by early operation the mor- 


cause 


REPORTS ON THERAPEUTIC PROGRESS. 






447 


tality rate can be reduced to one per cent 
or less. 


In the case of young women or a married 
woman desiring offspring, there being no 
contraindications, myomectomy is the opera- 
tion of choice. The chief dangers compli- 
cating myomectomy are the possibility of 
infection and the difficulty of obtaining per- 
fect hemostasis. An additional point 
against the operation of myomectomy is 
the possibility of overlooking small or 
latent fibroids, which may require later 
operation. 

Olshausen performed 124 myomectomies, 
with fourteen deaths and eight recurrences. 
Bland-Sutton had ninety-five myomectomies 
with three deaths and ten recurrences. 
Mayo in his 157 consecutive myomectomies 
had but one death. He attributes this low 
mortality in his myomectomies to a sugges- 
tion made by Ochsner to tie the sutures 
only tight enough to coapt the tissue and 
stop hemorrhage. 

Perhaps the strongest reason for per- 
forming the conservative operation of myo- 
mectomy is to retain the child-bearing func- 
tion. It is estimated that only about 10 per 
cent of the women that have myomectomy 
performed subsequently bear children. 
Therefore the question of future child- 
bearing should not too strongly influence 
the decision between myomectomy and 
hysterectomy. 

Experience has proven that after the pa- 
tient has reached the age of forty, or after 
pregnancy is inadvisable, supravaginal 
hysterectomy is the operation of choice, giv- 
ing the best immediate and remote results 
in the removal of fibroid tumors of the 
uterus. When complicated by disease of 
the cervix or malignancy of the uterus or 
tumor, total hysterectomy should be per- 
formed. 

There is so much enthusiasm and interest 
shown in the many reports of cures of 
myomatous uteri by irradiation that we 
must recognize this method of treatment in 
at least selected cases. A definite, scien- 
tific procedure in Roentgentherapy for 
myomata which can be applied to all cases 
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does not yet exist. The age, size, and site of 
the tumor, its sensitiveness to the effects of 
irradiation, as well as the individual sensi- 
tiveness of the patient, must be considered. 

The general technique as recommended 
by the various authorities on gynecological 
Roentgentherapy is as follows: 

The patient should be placed in the hori- 
zontal, though the upright position may be 
used. The parts of the body which are not 
to be irradiated should be protected by lead. 
Over the regions of the body to be treated 
aluminum screens must be used to intercept 
the rays that only affect and injure the 
skin. 

The exposure of the myomatous growth 
to the rays is usually made abdominally, 
but may be made through the sacrum. 
Obviously the rays are less effective from 
the latter direction. Exposure may be made 
both through the abdomen and sacrum at 
the same sitting, especially when quick relief 
is necessary. 

In order to minimize the effect on the 
skin the exposures are made centrally and 
obliquely from different positions. The 
most effective distance of the tube from the 
skin is estimated to be five times the depth 
of the part to be treated. 

Only hard tubes should be used. The 
surface dose employed for the cure of 
myoma or hemorrhage varies according to 
the case. For urgent cases the tendency is 
to give a few large doses; for less urgent, 
smaller doses at more frequent intervals. 

According to the Hamburg technique 
irradiation is given on four successive days, 
then fourteen days intermission, and the 
same repeated until results have been ob- 
tained. 

Roentgenologists are not fully agreed on 
the contraindications for Roentgentherapy 
for uterine myomata. However, it is gen- 
erally acknowledged that pedunculated tu- 
mors with or without torsion of the pedicle, 
cystic, sarcomatous degeneration or carci- 
nomatous association, gangrenous or in- 
fected myomata, polypi, inflammatory or 
suppurative disease of the adnexa contra- 
indicates Roentgentherapy. ~ 
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Kroenig and Gauss would treat surgically 
only (1) pedunculated submucous myo- 
mata; (2) gangrenous myomata or when 
gangrene is suspected; (3) myomata which 
are complicated with carcinoma; (4) sar- 
comatous degeneration, or when suspected 
on account of rapid growth or severe 
hemorrhage and when Roentgentherapy 
failed to relieve it; (5) myomata which 
have caused acute incarceration of the 
bladder. 

Toveau de Courinelles found that early 
fibromata, even though they be of consid- 
erable size, respond quickly to external 
treatment with aluminum-filtered Roentgen 
rays. The effects of the treatment are 
quicker and more marked the nearer the 
menopause, even where the fibromata are 
of long standing. 

Pfahler reports sixteen cases that had 
x-ray treatment, of which thirteen, or 80 
per cent, were thoroughly cured. The 
other three were improved. One of the 
last, on account of a cyst, was operated. 
He found the bleeding was soon checked 
after treatment, and that the older the 
patient the more easily the bleeding is con- 
trolled. The tumor itself is the last to 
disappear. 

Kohler reports eighty cases of myomata 
which he treated with #-rays. In fifty of 
the cases treatment resulted in complete 
cessation of hemorrhage, while in the other 
fifty oligomenorrhea resulted. He demon- 
strated a diminution in the size of the myo- 
mata in 30 per cent. 

Mohr reports 796 cases of uterine myo- 
mata treated with Roentgen rays. At the 
time of the report there were still under 
treatment 60 cases; abandoned treatment 
uncured, 2% cases; unknown results, 40 
cases—total, 127; this leaving 669 cases to 
be analyzed. 

(a) Out of this number there were 376 
cures, or 56.2 per cent, affected as follows: 
(1) Amenorrhea, 365 cases, or 97.1 per 
cent; (2) desired oligomenorrhea, 3 cases, 
or 0.8 per cent; (3) relief from pain, on 
account of which the treatment was given, 
8 cases, or 2 per cent. 




















(b) Improvement in 120 cases, or 17.9 
per cent; (1) oligomenorrhea, 45 cases, or 
37.5 per cent; (2) normal menses, 13 cases, 
or 10.8 per cent; (3) improvement of 
hemorrhage’ 62 cases, or 51.7 per cent. 

(c) Cures and improvement in which the 
author omitted details, 88 cases, or 13.2 
per cent. 

(d) Not cured, 74 cases, or 11.1 per cent. 

(e) Relapses, 7 cases, or 1 per cent. 

(f) Fatal, 2 cases, or 0.29 per cent (due 
to anemia and dilatation of the heart). 

(q) Treatment insufficient, 2 cases. or 
0.29 per cent. 

If these and other favorable reports on 
the cures of myomata with Roentgen rays 
should be sustained by future developments, 
then irradiation would supplant surgery in 
many cases. However, unfavorable results 
are steadily being reported which tend to 
modify the enthusiasm for this method of 
treatment. Moreover, a close examination 
of the reports of cures by irradiation 
shows that only a very small percentage 
can be classified as complete cures. 

Mohr’s report of 796 collected cases, in 
380 of which the size of the tumor was 
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indicated, showed disappearance of the 
tumor in only twenty cases, or 5.3 per cent. 

The majority of so-called cures are only 
cessation of symptoms, such as oligomenor- 
thea, and relief from pain. 

The danger of late appearing lesions, 
which time alone can teach, is another pos- 
sibility not to be overlooked. 

Another factor against the use of Roent- 
gen rays, especially in young women, is 
the damage done the ovaries. Kohler has 
shown that even small doses permanently 
injure the ovarian follicles. It is claimed by 
some that the effect is primarily on the 
ovaries, and the effect on the tumor sec- 
ondary. Findley suggests that when the 
ovaries lie behind large turnors no results 
are obtained by Roentgenization. 

Furthermore: the splendid results follow- 
ing hysterectomy and myomectomy in the 
hands of competent gynecologists, the pos- 
sibility of properly treating other structures 
that may be involved at the time of opera- 
tion, and the conservation instead of the 
destruction of the ovaries, are strong fac- 
tors for removal and against irradiation 
treatment. 





REVIEWS. 


Mopern MepicinE: Its THEORY AND PRActice. In 
Original Contributions by American and For- 
eign Authors. Edited by Sir William Osler, 
Bart., M.D., F.R.S., and Thomas McCrae, M.D. 
Volume 2, Diseases Caused by Protozoa and 
Animal Parasites—Diseases Due to Physical, 
Chemical and Organic Agents—Diseases of 
Metabolism and of the Respiratory System. 
Second Edition, Thoroughly Revised.  Illus- 
trated. Lea & Febiger, Philadelphia and New 
York, 1914, ; 


The second volume of the revised system, 
“Modern Medicine,” by Osler and McCrae, 
bears all the evidences of careful editing 
and rewriting which were commented upon 
in the review of the first volume which ap- 
peared a short time ago. The promptness 
with which this volume followed its pre- 
decessor indicates that both editors and 
publishers are desirous of placing the com- 


pleted work in the hands of physicians at 
an early date. 

Volume 2 contains six parts, devoted re- 
spectivély to the consideration of (1) 
Protozoan Infections, (2) Diseases caused 
by Animal Parasites (exclusive of proto- 
zoan infections), (3) Diseases caused by 
Physical Agents, (4) Diseases due to Chem- 
ical and Organic Agents, (5) Diseases of 
Metabolism, and (6) Diseases of the Res- 
piratory Tract. The. thirty chapters com- 


prised within these sections are from the 
pens of the foremost writers in the various 
fields which they cover, to wit: Part 1 
contains chapters upon Amebic Dysentery, 
by R. P. Strong; The Malarial Fevers, by 
C. F. Craig; Blackwater Fever, by J. W. 
W. 


Stevens; Trypanosomiasis, by Bruce 
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and Low; The Relapsing Fevers, by J. L. 
Todd; and Syphilis, by Osler and Church- 
man. These clear, concise, and interesting 
chapters are by men whose extensive ex- 
perience places them among the first rank 
of medical authorities. Their contributions 
reflect the many recent and important ad- 
vances in the field of protozoan infections. 

Part 2, dealing with Diseases caused by 
Animal Parasites, exclusive of the protozoa, 
embraces a general discussion of the nature 
and kinds of animal parasites, the nomen- 
clature and terminology, the sources and 
frequency of infection, and the zodlogical 
and geographical distribution of the various 
types. The symptoms, diagnosis and treat- 
ment of not only the more common, but 
also of the rarer types of parasitic infec- 
tion, are given in detail. The chapter con- 
tains a discussion of distomiasis, teniasis. 
uncinariasis and other roundworm infec- 
tions, the parasitic arachnoida, ticks and 
insects. There is a vast amount of informa- 
tion of both a practical and reference value 
in the 110 pages comprising this part, by 
C. W. Stiles, the distinguished zoologist. 

Parts 3 and 4 contain a description of 
the Diseases due to Physical Agents, such 
as light, +-rays, electricity, heat, etc., and 
Diseases due to Chemical and Organic 
Agents, such as the various poisonous 
metals, gases, foods, etc. Space forbids a 
detailed consideration of these excellent 
chapters, other than to note the very prac- 
tical one upon alcohol, opium, morphine, 
and cocaine poisoning, by A. Lambert, in 
which is explained the methods of treat- 
ment which have been so successful in the 
writer’s extensive experience. There are 
few physicians in any field of medicine who 
do not encounter at some time in their prac- 
tice, patients afflicted with one or more of 
these intoxications. The responsibility of 
the physician in these cases is very great, 
and he will find considerable valuable aid 
in a careful perusal of the methods advo- 
cated by Dr. Lambert. 

Diseases of Metabolism are contained in 
Part 5. The initial chapter on the general 
consideration of metabolism, originally 
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written by Chittenden and Mendel, has 
been thoroughly revised by P. B. Hawk. 
It represents one of the most valuable por- 
tions of the work, and although 125 pages 
seem an unusually generous allotment of 
space, the width of the field covered, and 
the vast amount of important and useful 
information contained, evidence the wisdom 
of the allotment. The fairness in the dis- 
cussion of the many mooted questions is 
illustrated in the presentation of both sides 
of the much-discussed question of the “low 
protein standard.” The enthusiasm of the 
writer is plainly evident throughout the 
article, from the initial lines which define 
metabolism as “All chemical and physical 
changes which occur in living matter, and 
which constitute the basis of the material 
phenomena of life,” to the final sentence of 
the article in which he states his belief with 
Osler that “The future of medicine rests 
with clinical chemistry and nutrition.” 

A chapter on Diabetes Mellitus and In- 
sipidus, by T. B. Futcher, follows, and con- 
tains a complete presentation of the more 
important considerations of these diseases. 
The recent views with regard to the inter- 
relation of the ductless glands and carbo- 
hydrate metabolism are set forth clearly 
and concisely. The article is thoroughly 
abreast with the abundant experimental and 
clinical data which have recently appeared 
in the literature. This chapter is followed 
by others on Gout by the same writer, 
Rickets by G. F. Still, Scurvy by Robert 
Hutchinson, and Obesity by J. M. Anders. 

The final section of the volume, Part 6, 
is devoted to the consideration of Diseases 
of the Respiratory Tract. The Mechanics 
of Respiration and Respiratory Diseases are 
dealt with in the opening chatper by T. R. 
Brown. This chapter is followed by others 
upon Diseases of the Nasopharynx, 
Pharynx and Tonsils; Hay Fever; Diseases 
of the Larynx, Bronchi, l.ungs, Pleura; 
Pneumothorax and Diseases of the Medi- 
astinum. These chapters are essentially 


practical and deal in detail with the mani- 
festations and treatment of many common 
maladies. The frequency of diseases of the 




















respiratory tract, their factor in morbidity 
and mortality, demand careful study of the 
individual patient. The practitioner who 
comes in contact with this group of patients 
will do well to consult the chapters by H. 
A. Hare, Dunbar, Packard, and the other 
contributors. 

In conclusion, it may be predicted that 
Volume 2 is destined to occupy an impor- 
tant place in the library of the practicing 
physician who wishes to have at hand the 
latest reference volume for consultation in 
the solution of the many questions which 
arise in the diagnosis and treatment of the 
patient in the consulting-room and at the 
bedside. E. D. F. 


HeattH TuHrouGH Diet. A Practical Guide for 
the Uric-Acid-Free Diet. By Kenneth E. 
Haig, with the Advice and Assistance of Alex- 
ander Haig. The J. B. Lippincott Co., Phila- 
delphia, 1914. 

While no one can deny that ill health may 
be acquired through errors in diet and that 
possibly health may be maintained by avoid- 
ing these errors, we confess that we ap- 
proach a book dealing with uric acid as a 
factor in disease with some suspicion, par- 
ticularly when the name Haig is attached 
thereto. More than twenty years ago we 
read with great interest and hope the very 
clever volume put forward by Alexander 
Haig entitled “Uric Acid as a Factor in the 
Causation of Disease,” and it was only after 
the book had been studied, rather than read, 
that we became convinced that the funda- 
mental facts upon which the brilliant au- 
thor’s deductions were based were largely 
erroneous; and we think most of the pro- 
fession have come to a similar conclusion. 
From the character of the text in the pres- 
ent volume it is evidently intended some- 
what more for the laity than for the physi- 
cian who is directing the patient. Possibly 
the author’s conception of disease is so dif- 
ferent from our own that we are scarcely 
in a favorable position to review his book. 
Although he states that he is over six feet 
in height and of normal weight and. that his 
general healthy appearance has been the 
means of inducing others to adopt the diet 
that he advises, he goes on to tell us that 
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while he enjoyed smoking at one time he 
found that as his diet became more uric- 
acid-free he gradually lost all taste for 
smoking and gave it up altogether, as he 
considers that smoking is simply a form of 
stimulation. We think that few will agree 
with him in this, nor will they believe that 
such excellently good results can now be 
present when the author states that he was 
a weakly child with all the signs and symp- 
toms of Bright’s disease associated with a 
If Bright’s disease can be 
cured by diet, the Millennium has come. 
The author also states that sleeplessness in 
bed has quite disappeared under what he 
calls a uric-acid-free diet, and that he goes 
to sleep as soon as his head touches the pil- 
low, adding the words, “My wife has often 
remarked how very quickly I seem to go to 
sleep.” 

We think that the uric acid fad has had 
its day, and that the present volume will not 
resuscitate it. 


dilated heart. 


INFANT Feeptinc. By Clifford E. Grulee, A.M., 
M.D. Illustrated. Second Edition, Thorough- 
ly Revised. W. B. Saunders Co., Philadelphia, 
1914. 

We recall that on the first appearance of 
this book it impressed us favorably. Natur- 
ally there has not been developed much that 
is new during the two years since the first 
edition appeared. Nevertheless, the author 
has seized the opportunity to bring the text 
up to date and to correct any errors which 
are almost inevitable in a first issue. The 
book is based on his course of lectures 
given to students at the Rush College. The 
writings of Finkelstein are naturally largely 
resorted to. Altogether there are 26 chap- 
ters in the four parts of the volume. Part 
I deals with the fundamental principles of 
infants’ nutrition, Part II with the nourish- 
ment of the infant on the breast, Part III 
with artificial feeding, and Part IV is en- 
titled “Nutrition in Other Conditions, In- 
cluding the Premature Infant; the Nervous 
Infant,” etc. The book does not attempt 


to be a highly scientific contribution to 
this subject, but manifestly, as stated in the 
preface, is an embodiment of facts given in 
For this reason it is cor- 


clinical lectures. 
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respondingly useful for the practitioner and 
possesses practically no interest to the 
physiological chemist. 


ArrerioscLerosis. A Consideration of the Pro- 
longation of Life and Efficiency after Forty. 
By Louis F. Bishop, A.M., M.D. The Oxford 
University Press, London, 1914. Price $3.50. 
Dr. Bishop is known as one who has 

already made a considerable number of con- 

tributions to literature of abnormal circula- 
tory conditions. The present volume, one 
would suppose from its subtitle, is expected 
to attract some attention on the part of the 
laity. It opens with a consideration of what 
the author believes to be arteriosclerosis, 
with the frequency of its occurrence, then 
deals with the causes of this condition, and 
with the symptoms and the blood-pressure 
in particular ; with the cardiac complications 
which necessarily ensue ; with the treatment 
of arteriosclerosis itself, and of the heart, 
which has to meet the problems associated 
with arteriosclerosis. There is a chapter 

(Number XIV) on the opinions of Ameri- 

can physicians on arteriosclerosis, which 

naturally consists of long quotations in each 


author’s words. As fifty-six pages are de-- 


voted to these abstracts, a large number of 
opinions are manifestly given. Following 
this chapter there are others upon the pro- 
longation of life in arteriosclerosis ; the pre- 
vention of these vascular changes; the ear 
symptoms associated therewith; and a dis- 
cussion of the relationship of arterio- 
sclerosis with life insurance, with an inter- 
vening chapter upon the Chemistry of the 
Proteins. A large part of this chapter is 
not written by the author, but consists of 
abstracts from other writers. 


Tue HypopermMic SyrinGe. By George L. Ser- 
voss, MD. The Physicians’ Drug Company, 
Newark, N. J., 1914. Price $2.00. 

From the preface we judge that this 
small manual is designed to take the place 
of Bartholow’s book on Hypodermic Medi- 
cation which appeared some twenty-five or 
thirty years ago, and which for this reason 
is, of course, out of date. It is evident that 
the author of the present volume is an en- 
thusiastic supporter of hypodermic medica- 


tion, and he evidently thinks that it pos- 
sesses some supreme value, since he dedi- 
cates it to a physician who taught him “the 
secrets of its practice.” Altogether there 
are seventeen chapters dealing with the 
syringe which may be employed, the drugs 
which may be so used, and the use of anti- 
toxins, vaccines, tuberculin, local anesthet- 
ics, etc. The sixteenth and seventeenth 
chapters deal with hypodermic medication 
in shock and syphilis. Quite a large num- 
ber of quotations are made from standard 
medical authors. The book contains no in- 
dex. i 


Diseases OF THE Heart. By John Cowan, D.Sc., 
M.D. With Chapters on the Electrocardio- 
graph, by W. T. Ritchie, M.D., F.R.C.P., and 
the Ocular Manifestations of Arteriosclerosis, 
by Arthur J. Ballantyne, M.D., F.R.C P. Lea 
& Febiger, Philadelphia, 1914. Price $4.00. 
This is a very excellent manual of less 

than 500 pages, dealing with a live subject 

in a practical way. It is copiously illus- 
trated with more than 200 illustrations, and 
may be said to contain an excellent sum- 
mary of our present knowledge concerning 
matters circulatory. The therapeutic advice 
which is given is true; the illustrations as 
to physical signs are good, and the tracings 
both with the cardiograph and the electro- 
cardiograph are complete and adequate. 

Needless to state that the special chapters 

by Dr. Ritchie and Dr. Ballantyne add ma- 

terially to the value of the volume. 


A MANUAL oF SurcicaAL TREATMENT. By Sir 
Watson Cheyne, Bart., C.B., D.Sc. LL.D., 
F.R.CS., F.R.S., and F. F. Burghard, M.S. 
(Lond.), F.R.C.S. New Edition, Entirely Re- 
vised and Largely Rewritten. With the Assist- 
ance of T. P. Legg, F.R.C.S. and Arthur 
Edmunds, M.S. (Lond.), F.R.C.S. In Five 
Volumes. Volume V. Lea & Febiger, Phila- 
delphia and New York, 1913. 

This new edition of Surgical Treatment 
shows a revision so extensive and complete 
as to almost constitute a new volume. The 
subject-matter deals with Surgical Affec- 
tions of the Pancreas, Liver and Spleen, the 
Neck, the Breast and ,Thorax, and the 
Genito-urinary Organs. There will be 
noted in the section on the Liver an illus- 
tration of an efficient sling pillow to change 
the position after operations on the hile pas- 














The incision recommended for ex- 
posure of the spleen is not the best one. A 
vertical midline cut supplemented by one 
running upward and outward from just 
above the umbilicus gives the freest expo- 


sages. 


sure. In the operative treatment of tuber- 
culosis of the glands of the neck the 
authors wisely caution against vertical 
cuts. This from the standpoint of cos- 
They also call attention to the 
lowest branch of the facial nerve, which, 
running under the jaw and curving upward 
to the angle of the mouth, is apt to be ad- 
herent to the upper part of the glandular 
mass; if this is injured there is paraly- 
sis of the depressors of the lower lip. It 
is true that this paralysis usually disap- 
pears. There is a very complete chapter 
upon the thyroid and an excellent descrip- 
tion of the operative technique. The sur- 
geon is advised to provide himself always 
with an extra long, flexible tracheotomy 
tube, Koenig's being figured. He should 
also have at hand several large catheters 
which may be used to pass down through 
the trachea in case of urgent need. The 
special attention paid to treatment and the 
thorough detail with which this is given 
make this book particularly useful and sat- 
isfactory. 


metics. 
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Nasat Accessory Sinuses. DEVELOPMENT AND 
ANATOMY OF THE Nasat Accessory SINUSES 
IN Man. By Warren B. Davis, M.D. W. B. 
Saunders Company, Philadelphia and J.ondon, 
1914. Price $3.50 net. 

This admirable anatomical study is based 
on serial sections of the nasal areas of 14 
fetuses, and sagittal and coronal sections 
for macroscopic study of the heads of 8 
fetuses; sagittal and horizontal sections of 
the heads of 4 full-term fetuses; sagittal, 
coronal, and horizontal sections of the nasal 
and accessory sinus areas of 101 postnatal 
heads, the mucosa remainiug intact in each 
case. The total number of cases studied 
was 145, or 290 lateral nasal walls and ac- 
cessory sinus areas. 

The first chapter consists of a descrip- 
tion of the “Methods Used in Obtaining 
and Preparing Specimens.” There is a 
chapter devoted to Embryologic Considera- 
tions. Thereafter follow in regular order 
excellent illustrations covering tle ethmoi- 
dal cells, the maxillary sinus and the frontal 
sinus, 

The work closes with an adequate bibli- 
ography. To those specializing in Affec- 
tions of the Throat and Nose, indeed to the 
general surgeon, the book should be most 
helpful. Its spirit is one of scientific accur- 
acy and scholarly research. 





CORRESPONDENCE. 


LONDON LETTER. 


BY J. CHARLTON BRISCOE, M.D. 


Among the many questions of reform 
which have been recently instituted and 
which frequently originate in the “lay 
press,’ the question of infantile and ante- 
natal mortality has recently come into 
prominence. In this country nearly 200,000 
infants die either before birth or during 
the first year of life, which is roughly in 
proportion of 1 to 4 of those who survive 
at the end of the first year. It has been 
suggested that making the Notification of 
Birth Act universally compulsory would 
tend to diminish this large incidence, or at 





all events would assist in elucidating the 
cause of this great loss to the nation. This 
Act includes the notification of still-births 
—i.e., those which occur after the twenty- 
eighth week of pregnancy. It has been sug- 
gested that it should be amended to cover 
the cases in which death occurs for the 
three months before the child is recognized 
as being viable. This would be a great as- 
sistance, no doubt, but probably the action 
of the Local Government Board will be 
more far-reaching in sanctioning special 
research and assisting by a special grant an 
investigation concerning the causes of such 
still-births. This investigation is to be con- 
ducted by Dr. Eardley Holland in the Path- 
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ological Laboratory at King’s College Hos- 
pital. Like all such investigations on a large 
scale, it means an enormous amount of 
work and will occupy two or three years in 
its fulfilment. It will be interesting too, in 
connection with the investigation which is 
at present being carried out on the ques- 
tien of venereal disease, to see whether the 
generally accepted idea of syphilis being the 
most prominent predisposing cause proves 
accurate. 

In connection with this question of infan- 
tile mortality consilerable attention is also 
being given to the report of the Executive 
Committee of the National Association for 
the Prevention of Infantile Mortality. The 
chairman of this committee is Sir Thomas 
Barlow, the President of the College of 
Physicians, who is well known in connec- 
tion with diseases of infancy. It was due 
to the energy of the late Dr. Sykes, Medi- 
cal Officer of Health for St. Pancras, that a 
school for teaching mothers the elementary 
principles of the management of infants 
was started in that borough. In this school 
the mothers are shown individually, their 
own infants being used for demonstration, 
in what way their child is being wrongly 
handled. The first point is always a dem- 
onstration against the employment of the 
“dummy.” These confiscated articles are 
carefully gathered together and burned 
during the course of the session. Further 
points in the lesson are made by showing 
“weight for age charts” and instituting a 
special chart for the child in question. As 
the mother generally brings the child be- 
cause it is not thriving, the next step is, by 
questions, examination, and so forth, to 
ascertain how the patient is being wrongly 
treated. One of the most difficult points 
to impress upon the mothers is the advan- 
tage of fresh air. Most of them depart 
skeptical on this point of instruction. Many 
of these people, it seems, have a prevalent 
idea that unless the child is in bed with 
the mother it is likely to choke itself and 
die of asphyxia by embedding its face in 
the pillow. The question of clothing is 
dealt with, and the lesson concludes with 
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instructions on diet and feeding, especially 
as regards the times at which the meals are 
to be administered and the quantity given. 
Experience shows that these mothers attach 
great value to the demonstrations, for not 
only do they come again themselves, but 
frequently bring with them one or two 
friends, who have had similar troubles, and 
to such an extent is the school growing, and 
the number attending is so great, that fur- 
ther arrangement will have to be made 
shortly to accommodate this important 
clinic. Many other similar schools for 
mothers have been instituted, some of the 
nature of lying-in hospitals, which serve the 
double purpose of maternity homes and 
training schools for midwives. A further 
step in this direction is that of establishing 
rest homes for mothers, where after a con- 
finement, as soon as she is able to travel, 
she can be accommodated in a kind of con- 
valescent home for a period of a fortnight 
or so, during which time she can regain her 
own strength and also be taught the man- 
agement of her infant. 

Antivivisectionists are again prominent, 
and on this occasion a party of them have 
introduced a bill to prohibit the employ- 
ment of dogs for vivisection experiments. 
This bill was introduced in the middle of 
April by Sir F. Banbury, one of the mem- 
bers for the City of London. He allowed 
that any other animal except the dog might 
be employed, the reason for this exception 
being that dogs have a special claim on ac- 
count of their association with man. When 
the house of Mr. Illingworth, the chief Lib- 
eral whip, was recently burned down, the 
alarm was given by a dog, and the family 
and domestics, who were all asleep, were 
roused in this manner and enabled to es- 
cape. On this account he thought that the 
bill would appeal to the Liberal party. Mr. 
Butcher, who supported the bill, contended 
that the reason for the employment of 
dogs lay in the fact that they were cheap. 
The opener might on a similar analogy 
have asked for the abolition of the dog tax, 
in order that other mea might be enabled 
to have several companions, instead of fol- 

















lowing a very prevalent habit of drowning 
those which appear to be too numerous at 
the time they reach the age when the ani- 


mals become liable to taxation. This bill 
has of course been subject to considerable 
opposition. Mr. Rawlingson, of Cambridge 
University, moved the rejection of the bill, 
which rejection was seconded by Sir P. 
Magnus, a member for the London Uni- 
versity. The chief reason in support of an 
amendment was that the exclusion of dogs 
would seriously hinder the progress of 
medical science. A memorial has been pre- 
sented to the Home Secretary, stating that 
the bill, if carried, would be detrimental to 
the study of medicine.and surgery and the 
allied sciences, and also to the study of dis- 
eases of animals of which dogs are one 
class. It will be remembered that the Re- 
port of the Royal Commission on Vivisec- 
tion does not advise the exclusion of dogs 
from the list of animals on which vivisec- 
tion is allowed. The foregoing memorial 
was extensively signed by the presidents of 
the colleges, professors of medicine, sur- 
gery and gynecology, chairmen of hospitals, 
professors of veterinary sciences, profes: 
sors of physiology, pathology, pharmaco! 
ogy, etc., as well as by a large number of 
influential members of the Research De- 
fense Society. It is tolerably certain that 
the bill will not pass in this form, but it was 
stated on behalf of the government that an 
amendment would be proposed only allow- 
ing experiments on dogs where no other 
animal was available for the investigation. 
We certainly trust that this also will be 
defeated. 

During this month the government is 
bringing into force two new regulations 
which should have far-reaching effects. 
The first of these is the compulsory noti- 
fication of ophthalmia neonatorum. It is 
estimated that this condition accounts for 
at least one-third of the cases of blindness 
in all those under the age of eighteen years 
who attend at the schools for the blind in 
this country. In different localities this 
measure has been in force for a year or two 
past, but it now becomes compulsory over 
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the whole country. In Stoke, with a popu- 
lation of a quarter of a million, 68 cases of 
this disease were reported in six months. 
As a result of notification, only one case of 
the 62 who survived terminated in blind- 
ness, while in another case the child lost the 
sight of one eye. This already shows a 
great improvement, which promises well 
for the future, for if it were not for ignor- 
ance and neglect, blindness from this dis- 
ease might quite well be abolished. 

The second regulation is that known as 
the Mental Deficiency Act, which comes 
into force this month in England and Wales 
and, by a curious arrangement, not until 
next month in Scotland. Up to the present 
the law dealt in a very definite manner with 
persons who were, according to medical 
ideas, either insane or mentally deficient. It 
took no cognizance of moral imbeciles, im- 
pulsive insanity, or of acts committed in 
the postepileptic state. When the plea of 
insanity is now raised the operative words 
of the act dealing with this subject run as 
follows: “To establish a defence on the 
ground of insanity, it must be clearly 
proved that at the time of committing the 
act the party accused was laboring under 
such a defect of reason from disease of the 
mind as not to know the nature and quality 
of the act he was doing, or, if he did know 
it, that he did not know he was doing what 
was wrong.” This practically amounts to 
the establishment of the presence of delu- 
sions. Where this plea is put forward, 
usually in a case on trial for murder, coun- 
sel or judge generally go fully into the legal 
tests during their addresses, the result 
being that the jury are left completely puz- 
zled with the two standpoints, that of the 
law and that elicited by the medical evi- 
dence. As a matter of fact, injustice is 
seldom done, for in every case in which 
the verdict of guilty has been entered and 
in which the defense of insanity has been 
raised, an inquiry is held by two alienists 
at the order of the Home Office. If these 
two return an opinion that the prisoner is 
not responsible, he is sent to Broadmoor 
Criminal Lunatic Asylum. The present 
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act will deal to a certain extent with this 
class of case, but also with another large 
class, those who are committed to prison 
repeatedly for offenses suggesting mental 
deficiency, and in whom there is no chance 
of preventing a recurrence of such acts. 
This will include idiots and imbeciles, as 
well as a large number who may be classi- 
fied as wastrels or prodigals with weak 
wills and limited intelligence, and those who 
from an early age exhibit vicious propensi- 
ties. These people will now be taken care 
of in institutions. The liberty of the sub- 
ject is strictly guarded, as before admis- 
sion the ordinary regulations for certifying 
the insane must be complied with—the re- 
quired two medical certificates and an order 
by a judicial authority. The county and 
borough councils are also jnstructed to 
ascertain what persons within their juris- 
diction are defective, and are bound to pro- 
vide accommodation for them. This act is 


of great benefit, in that it provides for those 
who are unable to take their part in this 
world and in the struggle for life, who are 
thus protected by the state against. them- 


selves and from others. 

In connection with legal matters an ano- 
malous condition came to light the other 
day in an investigation by tlie Subcommittee 
of the County Insurance Committee, sitting 
at Maidstone, in which investigation alle- 
gations of negligence by panel doctors were 
made. A number of complaints came from 
the Approved Societies, because they could 
not get accurate certificates of ill-health 


from the medical practitioners. The prac- 
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titioners’ reply was that they could not in 
every case give full details in the certifi- 
cate, owing to the fact that they rendered 
themselves liable to be prosecuted for slan- 
der or to an action for damages. If for in- 
stance it was stated on a certificate that the 
patient was suffering from excess of alcohol 
or venereal disease, the doctor would be 
liable to a libel action, which, if it went 
against him, would mean considerable pe- 
cuniary loss or even ruin. It was sug- 
gested that these certificates ought to be 
made secret, and the doctors refused, as the 
law stood at present, to render themselves 
liable to such actions. I remember a case 
which occurred in my own practice of a 
rather similar nature, under the following 
circumstances: The patient came up for 
treatment for epileptic fits, his occupation 
being that of a signalman in one of the 
main signal boxes near the London termi- 
nus of one of our largest railways. It was 
certainly not fair to the public to allow 
this man to remain as a signalman at all, 
let alone in such an important signal box, 
and yet if I reported him to the railway 
company and he lost his occupation, he 
could take legal proceedings against me for 
damages. The visiting physician would not 
undertake to do it, and would not give me 
definite instructions as his house physi- 
cian to do it. However, it was done, and 
the railway company found the man some 
different work, and so the matter was got 
over, but this is another instance of the 
anomalous position of the doctors in this 
country. 





